antibacterial action plus... 


. greater solubility 

Gontrisin is a sulfonamide sc soluble that 
there is no danger of renal blocking 
ond no need for alkalinization. 


higher blood level 

Gantrisin not only produces o higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 


Gantrisin is a single drug—not a mixture 
of several sulfonamides—so thot there is 
less likelihood of sensitization. 


GANTPISIS 


TABLETS © AmeuULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Pork Nutley 10 New Jersey’ 
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Because ACE ELASTIC HOSIERY is not 
only sheer and form-fitting, but is 
full-footed, eliminating the need for 


Overhose, your women patients will 
wear it without objection. 


Therapeutically, the full foot gives 
ACE ELASTIC HOSIERY positive terminal 
anchorage at the toe and enables 

it to be drawn on the leg under 
vertical as well as circumferential 
tension for “suspension support”. 


in the prevention and treatment of vari- 
cose veins, phlebitis, and other conditions 
requiring support of leg structures, 
NYLON AND RUBBER prescribe ACE ELASTIC HOSIERY. 
Fashioned by the makers of ACE ELASTIC BANDAGES 
Becton. Dickinson ann Company 
ACE, Trademark Reg. Pat. OF RUTHERFORD, NEW JERSEY 
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Clinical and pharmacological studies 
have repeatedly shown that 


Phenergan is the longest acting 


and in many respects the most efficacious 


of all the antihistamines. 


© The recent findings of Peshkin and his 
associates are typical: **Phenergan com- 


pared dose for dose with the other avail- 


able antihistaminic drugs proved to be 


4 the most efficacious and the longest- 
acting drug.”” Ann. Allergy 9:727 (Nov.- 
Dec.) 1951. 


TABLETS 


PHENERGAN 


HYDROCHLORIDE 


Promethazine ethyl phenethiasine, Hydrochloride, 


Also available: Phenergan Expectorant with Codeine 
(modernized liquefying expectorant) 


Cream Phenergan Hydro- for wpical applcatwo 
chloride and Phenergan of Phenergan to control 
Lotion with Neocalamine \ itching dermatoses 


Myeth \ncorporated + Philadelphia 2, Pa. 
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Antacid Laxalll 


saul 


Some laxatives take many hours to act, but 
not Sal Hepatica® There is no laxative lag, no extra 


hours of continuing discomfort for your patient when 


you recommend this saline laxative as follows: Taken one-half 
hour before the evening meal, laxation or catharsis occurs before 
bedtime. In the morning, taken one-half hour before breakfast, relief 
usually occurs within the hour. ¢ Dependably gentle action is also a 
feature of Sal Hepatica. There is no abdominal griping when Sal Hepatica 
is given in proper dosage. Sal Hepatica combats gastric hyperacidity 


because it has an antacid effect. e Flexible dosage allows you 


to adjust the drug to the individual. By regulating the amount pre- 


scribed you may achieve a cathartic, laxative or aperient action. 


\ 
Fy BRISTOL-MYERS COMPANY « 19 WEST 50 STREET - NEW YORK 20, N. Y.\ 
L 


Dependably Prompt...Consistently Gentle... =) 
Laxative Action 
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when rapid 
and sustained response 
in hypochromic anemias 
IS required 


ERYL 


provides four-fold stimulation of blood 
regeneration. Prompt production of hemoglobin 
and erythrocytes avoids the delayed response 
often encountered in iron replacement therapy. 


Each CUFERYLL Tablet contains: 


ah he 
Aboralovtes. UN C., 


Ferrous Sulfate, Exsiccated, U.S.P. . . . . 200 mg. 
Sodium Potassium Copper Chlorophyllin . . 25 mg. 


One tablet three times a day. 
Available in bottles of 100. 


MILWAUKEE 1, WISCONSIN 
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With des routine, Gitman and Kaplowitz’ obtained 15 live births from 17 women with his- 


tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug of choice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 
living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestrol U.S.P. 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed into the blood stream. 


des 25 milligram tablets are available in containers of 30 and 10C tablets. 


REFERENCES: 
NOW AVAILABLE 1. Gitman, L., and Kaplowitz A.: Use of diethylstilbestrol 
NEW des potencies for in complications of pregnancy. New York State J. Med. 


therapy- 50:28 

massive 2. Ross, J.S.: of of 
micronized die threatene rtion at 

eat tablets 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 


des 100mg. micronized diethyl | For further information, reprints and samples, write Medical Director 


stilbestro! tablets GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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the New Short-Term Therapy in Acute Allergies 


The therapeutic results of short-term therapy with ACTHAR 
Gel in acute bronchial asthma and hypersensitivity states 
are vastly superior to conventional methods of treatment 
in the majority of cases. 


ACTHAR Gel lin Gelatin)—the new repository ACTH prepa- 
ration— brings about rapid and prolonged relief; marked 
subjective and objective improvement is noted within hours, 
and complete remissions have been observed within 2 
days. Metabolic side-effects are virtually absent due to 
the short period of therapy required. Fewer injections 
are required with ACTHAR Gel, since an individual dose 
lasts for as long as 12 to 16 hours. 


Office treatment for the ambulatory patient and home 
treatment for the bedridden are simple, convenient and 
economical. 


HP* ACTHAR Gel—the first Highly 
Purified repository ACTH preparation &) 
ACTHAR (in Gelatin) —for practical subewt injec- 
is also available in ster- tion. Low-protein, tow-solid cher- 
acteristics assure minimum discom- 
able Cartridge Syringes fort on administration. Supplied in 
in 20 and 40 U.S.P. units ee ce. In 
ce. so ce. Dispes- 

(LU.) per ce. prio ns 


tT. M. Reg. Becton, Dickinson 
& Co. “Highly Purified 


ile 1 cc. B-Dt Dispos- 


ACTHAR Gel (in Gelatin) 
is available in 5 cc. mul- 
tiple dose vials in 20 
ond 40 U.S.P. units (1.U.) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
world -wide deper dabcl. 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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“Without reservation it may be stated that CHLORESIUM 
. .. was soothing, non-toxic, and an active agent in 
restoring affected tissues to a state conducive to normal 


repatr.... 


A growing volume of published reports confirms the efficacy 
of CHLorEsIUM O1NTMENT and SoLuTiIon (Plain) in the 
topical therapy of resistant lesions. Here are a few comments 
from recent investigations: 


an extensive crush injury of the hand, 
provides “. . . an instance of effective heal- 
ing under CHLoreEsiuM therapy. following 
an apparent failure to respond to skin 


grafting.”! 


a pilonidal cyst wound —unhealed four months after 
excision of the cyst with exteriorization — showed “com- 
plete healing ... after use of the chlorophyll [CHLoREsiuM] 
ointment for twelve days.” 


CHLORESIUM OINTMENT—l-ounce and t-ounce tubes 
CHLORESIUM SOLUTION (Plain) —2-ounce and 8-ounce bottles 


Cuiorestum Orntment and Sorvtion 
of chlorophyll “a” as standardized in 

NNR. Th d . Niemiro, B. J.: Delayed Healing in Pilonidal 

— ese ¢ erivatives, cone entrate Cyst Wounds, Journal Lancet, 7/:364, 1951. 
and highly purified, provide the optimum F.cC:2 . 

h trom Combes, Puckerman. R.. and Kern, A. B.: 
therapeutic benetits obtainable tr Chlorophy!!—Its Use in Topical Therapy, New 
chlorophyll. York State J. Med., to be published. 
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RYSTAN COMPANY, INC + Mount Vernon, N. Y. 
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even a “first-time father’ 
can prepare it with ease 


Though “boiling water’’ is the extent of 
his culinary skill, the newest of fathers 
ean, with Similac Liquid, readily prepare 
a formula closely approximating human 
breast milk in nutritional. quality and 
digestibility. 


One part Similac Liquid added te one part 
sterilized water provides the standard 
20 eal./fil. oz. feeding formula. 


SO SIMILAR TO HUMAN BREAST MILK: there is no closer 
equivalent to the milk of healthy, well-nowrished mothers 
in prepared liquid form than 


Liquid 


ity; 50 mg. s Supplied: Tins containing 13 fi. oz. 
Per Also available: SIMILAC Powder, 
ed tins containing 1 1b. 
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possibly the 
greatest single 


medical problem 
of the patient 


| who is over Ap 


In these cases, laxation 
alone isn't enough. 


Because constipation in this age group is 

usually associated with indigestion and biliary stasis. 
Prescribe Caroid® and Bile Salts with Phenolphthalein 
to obtain these three beneficial actions: 

choleretic action — for an increased flow of bile 
digestant action — aids protein and fat digestion 
laxative action — gentle laxation with minimal dosage 


Supplied — bottles of 20, 50, 100, 500 and 1000 tablets 


write for professional samples to 
AMERICAN FERMENT CO., Inc. ee New York 18, N. ¥. 


*Rehtuss, M. E., Indi 
W. B. Sounders Co., 1943, 


| CAROID an SALTS tabdicts 


indicated in / vitiery dyspepsia and constipation 
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@ Lipotropics exert an influence on the 
athérosclerosis process in helping to 
establish a normal phospholipid-chol- 
esterol ratio, favorable to prevention 
or amelioration of atherosclerosis. 


A low cholesterol and fat diet appears 
to reduce or eliminate the large fat or 
cholesterol molecules associated with 
atherosclerosis. Vitamin supplements 
are indicated to compensate for deficits 
in this diet. 


Capillary fault can be corrected with 
adequate rutin and Vitamin C therapy. 
The best results are obtained when 
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Prophylactic and therapeutic : 
management of 


“Until recently arteriosclerosis 


was regarded as an incurable state... 
accumulated evidence refutes 


these fatalistic resignations.” 


GERICAPS 


for PATIENTS with coronary artery disease... 
families have a history of coronary disease... with a 
predisposition to retinopathy (capillary fragility)... 

who have signs of disturbed cholesterol metabolism 
. who are diabetic, particularly juvenile patients. 


whose 


capillary fragility or permeability is 
corrected before the occurance of 
retinopathy. 


Each capsule supplies 

The true lipotropics( choline and inositol) 
approximately equivalent to one gram— 
choline dibydrogen citrate, rutin und 
Vitamin C in adequate amounts — Vita- 
min A and B Complex factors. 


SHERMAN 


PETROIT 
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How this Carnation Salesman Helps 


Protect Your Recommendation of Carnation 


THIS SALESMAN, and hundreds like him throughout 
the country, do more than just sell Carnation Milk. 
At regular intervals they also inspect Carnation 
stocks already on the retailers’ shelves. By check- 
ing a special code control number on every can, 
these salesmen insure fresh, quality milk for the 
consumer...and thus help to protect your recom- 
mendation of Carnation. 


Only Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk supply. 
Cattle from world champion Carnation bloodlines are 
shipped to dairy farmers all over the country toimprove 
the milk supplied to Carnation evaporating plants. 
2. Carnation accepts only high quality milk for processing. 
Carnation Field Men regularly check local farmers’ 
herds, sanitary conditions and equipment—reject milk 
if it fails to meet Carnation’s high standards. 

3. Carnation processes ALL the milk sold under the Carna- 
tion label. From cow to can Carnation Milk is proc- 
essed—with prescription accuracy—in Carnation’s own 
plant. 

4. Carnation Milk is available everywhere...in virtually 
every grocery store in every town throughout America. 
5. Carnation quality control continues even AFTER the milk 
leaves the plant, through frequent inspection of dealers’ 


stocks. 


“The Milk Every Doctor Knows” [==] 


EVAPORATED. 


© LK 


© ine 
CREASED - 


DOUBLE-RICH in the food 
values of whole milk 


FORTIFIED with 400 units 
of vitamin D per pint _ 
HEAT-REFINED for easier 
digestibility 
STERILIZED in the sealed 
can for complete safety. 


“from Contented Cows” 
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mighty big nest of CLES > 


It takes a 


to equal the thiaminé content of “Beminal” 
Forte with Vitamin C. One capsule No. 817 provides 25 mg. of thiamine, 
and more than 400 eggs would be needed to furnish, the same amount. Th 


is but one feature of “Beminal” Forte with Vitamin C whichjalso contains 4 


therapeutic amounts of other B complex factors and a ic acid. > 


C 
No. 817: Each dry-filled capsule contalfs: 


Thiamine HCl (B,)............ 25.0 mg. 
Riboflavin (B,) ................ 12.5 mg. 

Pyridoxine HCl (B,)............ 


+ Calc. pantothen 


Vitamin C (ascor 


Supplied in bottles of 30, 100, a 


Ayerst, McKenna & Harrison Limited 
22 East '40th Street, New York 16, N. Y. 


| 
| 
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1 
10.0 mg. 
100.0 mg. 
d 1,000. 


Hamblen states that “Premarin,” given in a cyclic fashion for several months, may bring 


about “striking adolescent changes” in the girl who has failed to develop sexually. 
Hamblen, E. C.. North Carolina M. J. 7.533 | 


“PREMARIN 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine). Tablets ar 


Highly effective + Orallyactive + Well tolerated 


Ayerst, McKenna & Harrison Limited + New York, N. Y. +« Montreal, Canada 
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KOIND BM ‘pt 


COLLOIDAL EMULSION OF 
MINERAL OIL AND 
IRISH MOSS 


KONDREMUL consists of millions of 
microscopic droplets, each enveloped in a 
tough film of Irish moss. These actually 
penetrate the fecal mass and change its 


character, so that more nearly normal 

evacuation is gently yet effectively en- ' 
couraged. When properly administered, : 
KONDREMUL does not interfere with ab- : 


sorption of valuable nutrients. Its physical 
form minimizes the danger of oil leakage. 


KONDREMUL Plain—Pleasant-tasting, 
safe, and non—habit-forming. Contains 
55% mineral oil. Supplied in bottles of 1 pt. 


contributes 
bulk « 


KONDREMUL (with Cascara) — For 
added chemical stimulation in atonic con- 

ditions. Nonbitter Ext. Cascara, 0.66 Gm. 
per tablespoon. Bottles of 14 fl. oz. 


KONDREMUL (with Phenolphthalein) 
—Safe cathartic action for more resistant 
cases. Phenolphthalein, 0.13 Gm. (2.2 


NEWS For bulk laxation without gr.) per tablespoon. Bottles of 1 pt. 
danger of impaction: 


KONDRETABS 
Irish moss concentrate —methylcellu- 
lose tablets. KONDRETABS* begin to > 
liquefy in the stomach...do not gel ff. 
until they reach the colon, where vel- _—~ 
vety, easily evacuated bulk is formed. 
Bottles of 50 and 100 flavored tablets. THE E. L. PATCH oodinsiin 
STONEHAM 80, MASSACHUSETTS 


* Trademark of The E. L. Patch Co 
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in hypertension 

| Pertenal maintains pressure at more normal levels — eases 
; stress on the heart 


e relieves worry, restlessness, insomnia 


e alleviates gastro-intestinal symptoms 


 allays mental and physical tension 


Pertenal 


This logical “whole-patient” approach helps 
the patient on Pertenal to live a more 
comfortable, more serene, often longer life. 


Each Pertenal tablet contains: 


Wee WE. 100 mg. (12 gr.) 

(the complex from the whole powdered drug ) 
Homatropine Methyl Bromide... ... . 25mg. (1/25 er. 
Mannitol Hexanitrate. .... . ... 30mg. (1/2 gr.) 


Detailed literature and samples to physicians on request. 
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TOLERANCE is what makes 


Safer Iron Therapy 


Tolerance is “built in” Irocine by virtue of its unique content of the new organic molecule, 
Iron Sodium Malate.* Though it contains 25-/08% more iron per unit mass than other widely 
used iron compounds, Iron Sodium Malate renders Irocine therapy virtually free from disturbing 
side-effects. Gastric distress, constipation and diarrhea rarely occur under Irocine administration. 


Effective Therapy, too 


Potentiating factors in Irocine are Vitamin B,» (activity equivalent to 1 meg.), plus copper 
sulfate U.S.P. (4 mg.), plus desiccated liver N.F (200 mg.), plus Thiamine hydrochloride U.S.P 
(0.17 mg.), plus Vitamin D (67 U.S.P. units). 


REED & CARNRICK Jersey City 6, 


A Trusted Name Since le 6 O 


*Protected by U.S. Patent 2,503,781 


“ab 
| 
| 


| studies OINTMENT 


the pioneer external — 
cod liver oil therapy 


“soothing, drying 


391.2 


and healing”’’* in 
infant dermatoses 


protective — Desitin Ointment 
“showed definite prophylactic 
properties” with the incidence 
of nonsuppurative dermatoses 
about one-third that of contro! 


group. 


therapeutic — Desitin Ointment 
“was used successfully” in the 
treatment of both non-infect- 
ious dermatoses and various 
infections of the skin in the 


Desitin Ointment is a non-irritant blend of : 
newborn infant. 


high grade, crude Norwegian cod liver oil (with its un- 


saturated fatty acids and high potency vitamins A and é in diaper rash 
D in proper ratio for maximum efficacy), zinc oxide, tal & 7 ' pe 

cum, petrolatum, and lanolin. Does not liquefy at body 4 e exanthema 
temperature and is not decomposed or washed away uy \ e non-specific dermatoses 


by secretions, exudate, urine or excrements. Dressings 
‘ e intertrigo @ chafing 


easily applied and painlessly removed 

irritation 
due to urine, excrement, 
write for samples and reprints : chemicals or friction) 


DESITIN 1. Heimer, C. B.. Grayzel, H. G, and Kramer, B.- Archives of 
CHEMICAL COMPANY @ Pediat. 68.382, 1951 


2. Behrman, H. T., Combes, F. C., Bobroff, A and Leviticus, 
70 Ship Street «+ Providence 2, R. |. Ind. Med: & Surg. 18.512, 194 


Tubes of 1 02., 2 0z., 4 0z., and 1 Ib. jars 
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androgen ge together ‘like needie 
and thread’ to provide o dyal approech for 
maximum efficiency. “Premarin” with Methyliestosterone 
combines these two steroids which, together, have o 
greater effect on bone ond protein metabolism than either 
one clone. The valve of such therapy hos been 
clearly defined by Reifenstein® ond others. 


©. C., Principtes of tnterne! 
padicing, Philodetptia, The Compony, 1950, 655. 


werst, McKenna & Harrison Limited 


Mew York, > Montreal, Conede 
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In the 
neurodermatitides 
contact dermatitis 


pruritis ani, vulvae, scroti 


first... 


control the itch 


Bristamin* Lotion affords prompt 
and sustained relief from itching, 
allergic or non-allergic in origin, 
with three or four applications daily. 


A new, versatile antihistaminic 
and antipruritic, it is supplied 
in a cosmetically delightful 
neutral base which fastidious 
patients will appreciate. 


Contains no calamine, phenol, or 
other drying ingredients to cause 
intensified rebound symptoms. 


Available in bottles of 6 fluid ounces. 


Bristamin Lotion 


TRADEMARK 


*Bristamin brand of Phenylitoloxamine, an exclusive develop- 
ment of Bristol research, is an antihistominic, antimycotic, and 


topical anesthetic with an exceptionally low order of toxicity. 


SAMPLES AND LITERATURE ON REQUEST 


| 
ab: 
6) 7 — 
6) —— 
| 
‘ 
4 
Bristol 


aw 


| Mephenesin 
Theragy 4 


cove TOLAMIC .... 


[BRAND OF MEPHENESIN AND GLUTAMIC ACID HYDROCHLORIDE) 


favor tite te 
cases of rheumatic 
sorption of mepherechy, 
mic ocid unerecsed the 4 


end 1000. 


‘gol Since 


Patients responding to mephenesin 
with glutamic acid HClofter mephen- 
EachTOLAMIC*capsule provides: 
has failed, mephenesin should 
not be discarded as tua 
Pa 
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Vascular Disease 
Treated with Specific 


Recent studies demonstrate that KNOX GELATINE offers a simple and economical 


method of producing coutinuing peripheral vasodilation with maintenance of total 
body heat. By directing KNOX GELATINE DRINK, your Raynaud-like cases or cases 


| 
where vasodilation is indicated can be Kept Comfortanie proms 
therapy or necessity of change of climate. * 
A brief discussion of the rationale of Knox 
Gelatine in vasedilation is on the facing pege 
Empty one envelope (¥4 pig. Gelatine in glass half-full of water, any fruit juice or mili 
nat toe cold. Let liquid absorb gelatine; stir briskly and drink quietly. it thickens, 
4 liquid and stir again. Food. value 7 ms. available amine acid, 28 
the specific dynamic action of gelatinn lasts 2 to 3 hours, several envelopes of 
would be indicated threaghout the day, as needed. 
pvahabie at Grocery Stores in 4-Envetope Family Size ane 
32-Envetopa Economy Size Packages. 


Abel' showed a marked increase in metabolic rate (Specific Dynamic Action) 
from the ingestion of a protein meal consisting mostly of gelatine. The effect was 
marked and sustained. Abramson and Fierst? had demonstrated a marked increase in 
peripheral blood flow from a protein but not from a carbohydrate meal, so that the 
increase could not have been due to the increase in oxygen consumption alone. 


Recent scientific study’ showed that the effective and sustained increase in 
peripheral blood flow is due to the high Specific Dynamic Action of proteins. 
Gubner et al* determined oxygen consumption; the skin temperature of the fingers, 
toes and forehead; the vascular oscillations of the calf and forearm muscles; and 
the blood flow of the hand and foot by a venous occlusion method,‘ before and 
after the ingestion of glycine. The increase in blood flow to the toes was fully 
equal to posterior tibial nerve block in the 6 cases in which comparison was made. 
This indicated maximal vasodilation, attained in 142 to 3 hours after ingestion. 


The Specific Dynamic Action of proteins is due to four amino acids, including 
glycine. Gelatine contains over 85 per cent of these amino acids. Following a pro- 
tein meal high in gelatine, there occurs a peak in Specific Dynamic Action averag- 
ing 20 per cent of basal levels, and an increase in peripheral blood flow lasting 
over seven hours.° 


1. Abel, M.S. The specific dynamic action of protein. Am. J. Med. Sci., 205:414,1943. 

2. Abramson, D. |., and Fierst, S$. M. Peripheral vascular responses in man during digestion. 
Am. J. Physiol., 133:686, 1941. 

3. Gubner, R., DiPaima, J. R., and Moore, E. Specific dynamic action as a means of augment- 

| ing peripheral blood flow. Use of amino-acetic acid. Am. J. Med. Sci., 213:46, 1947. 

4. Abramson, D. |. Vascular responses in the extremities of men. Chicago Univ. Press, 1944. 

5. Lewis, T. Vascular disorders of the limbs. pg 50, Macmillan, 1936. 


You are invited to send for a new brochure on this subject. 
Write to Knox Gelatine, Johnstown, New York, Dept. "7 


KNOX GELATINE. 


ALL PROTEIN—NO SUGAR 
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used in hospitals, Ambots 
are rubber-stoppered vials 
containing Distilled Water, 
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Made with 

the same care 

and exactness 

as famous Cutter 
Saftiflask” Solutions 


ty 
PLE, 
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Ambot*. 
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The NEW 
PENICILLIN COMPOUND 


EFFECTIVE... 
produces higher blood levels than oral procaine peni- 
cillin or potassium penicillin preparations in equivalent 
dosage 


STABILITY ASSURED... 
for 18 months at ordinary room temperature (77°F.) 


PALATABLE .. 
acceptable to children and adults, no penicillin taste 
or aftertaste, no bulky tablets to swallow. Patients 
adhere to schedule 


READY TO USE. 
no tedious preparation 


Note : The standard dose of Bicillin, 1 teaspoonful, supplies 300 mg. (300,000 units). 


ORAL SUSPENSION 


Benzethacil 
N,N’-dibenzylethylenediamine dipenicillin G 


Wijeth INCORPORATED, PHILADELPHIA, PA. | Wyeth 


*Trademork 
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is the 
most potent of a large series 
of spasmolytic substances 
synthesized by Rosenmund 
and coworkers Outstand- 
ingly effective in the control 
of spasm associated with pep- 
tic ulcers, gastritis, colitis, more powerful than 
cardiospasm, dysmenorrhea, I 
and other conditions involv- 
ing smooth muscle spasm.?45 papaverine'” 


Safer — yet 2 to 3 times 


usual adult dose, 
| to3 tablets daily, takenafter 
meals. Incardiospasm, admin- 
ister before meals. 


white, scored 
tablets, containing 120 mg. 
Antispasmin Citrate, bottles 
of 100, 500, 1,000, Also avail- 
able: tablets containing 120 
mg. Antispasmin Citrate and 
15 mg. Phenobarbital, bottles 
of 100, 500, 1.000. 
1. Kulz, F and Rosenmund, K.W., Klin. 


Wehnschr., 17 344 (1938) 
2 S.. Rev. Gastroenterol., 12:436 
3 
chem. Gesellschaft, 72B; 19; 2161 
(1939) 
Lux, Klin. Wehnschr., 17:346(1938). 
Obr, A., Therapie d. Gegenwart, 80:29 
(1939). 


Antispas 


(N-ethyl-3,3" diphenyldipropylamine, Raymer) 


To relax 
smooth 
muscle spasm 


4 
| 
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PHARMACAL COMPANY 
r AYM ER 
Jasper and Serves, 34, Pa. 


=the newest hypnotic = 

: 3 in fluid form for children 
and adults 

gentle, safe sleep and sedation 


D ORMISON liquid 


New Dormuson Liquid, containing 250 mg. per teaspoonful, has the wide margin 


ite of safety desirable in a sedative-hypnotic for all age groups. Remarkably free from 

depressive after-effects, patients usually awaken refreshed and 

wR alert. Respiration is not depressed nor is blood pressure or pulse rate affected. 
Dormison* Liquid (methylparafynol-Schering ) permits flexibility of dosage — 

one-half to one teaspoonful for infants and children to two teaspoonfuls for adults. 


Its flavor is acceptable to all age groups. 
*T.M. 


CORPORATION, BLOOMFIELD, N.). 


GJ tn Canada: SCHERING CORPORATION, LTD., MONTREAL 


? 
4 
4 


4 
‘ 


Your patients will be grateful for the itch-relief they get 


NEW... Anusol Unguent for external use 


Patients with hemorrhoidal and similar condi- 
tions invariably have a persistent itch in the anal 
sector. To relieve this trouble. Anusol | nguent 
is now available. 

Containing the same ingredients as the Sup- 
positories, this new ointment provides prompt. 
prolonged relief. It is safe. convenient. stable, and 
not smelly or sticky. 

You may prescribe Anusol Unguent with the 
same confidence you have always had in Anusol 
Suppositories. 

Anusol Unguent is supplied in l-oz. tubes. 
Samples and literature on request. 


Anusol 


SUPPOSITORIES + UNGUENT 


MANY SKIN AILMENTS 
RESPOND TO ANUSOL 


Prompt relief from  ir- 
ritation, burning and 
itching is afforded by 
Anusol Unguent. It re- 
duces inflammation, con- 
gestion and swelling. Its 
mild, astringent, antisep- 
tic action hastens healing. 
General indications: 

Aene vulgaris 

Herpes simplex 

Drug rashes 

Ivy poisoning 

Sunburn 

Burns, abrasions, 
sealds 


WILLIAM R. WARNER 


DIVISION OF WARNER-HUDNUT, INC. . 


NEW YORK 11, N. Y. 
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...the best is yet to be 


For those approaching middle life, 
the years ahead can be the best — pro- CU \/ 


vided normal metabolic functions 


are safeguarded. In such interrelated he the be ht nt al forty 
disorders as atherosclerosis, diabetes 


mellitus, and liver disease, the clinical 


VASCUTUM*® presents an unusually complete 


findings are likely to include abnor- lipotropic combination plus the specific capillary 


nal fat metabolism (with m- 
( protectants, rutin and ascorbic acid 
panying deposition of cholesterol) 


and abnormal capillary fragility. 
v Brac e cory 


Prophylaxis against these threats to | Choline 1 Gn 
the older patient may be established |_!nosit Gr 
and maintained with VASCUTUM. |_di-Methionine SOO m, 


SUPPLIED. Bottles 


schenley | SCHENLEY LABORATORIES, INC. 
J LAWRENCEBURG © INDIANA 
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| Pyridoxine HCI 4mg 
| Ascorbic Acid | 
| les containing 100 tablet 
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THE RATIONAL EAR DROP 


for Furunculosis 
Acute Otitis Media 
Otitis Externa 
Aural Dermatomycosis 
Suppurative Otitis Media 


ANALGESIC: OTOZOLE provides prompt effec- 
tive pain relief due to the action of saligenin 
which does not inhibit the action of sulfathia- 
zole and affords analgesic action without 
masking of discoloring. 


BACTERIOSTATIC: OTOZOLE affords more 
complete bacteriostatic action because of the 
complete solubility of the sulfathiazole in its 
unique low viscosity base resulting in better 
tissue diffusion and more complete penetra- 
tion of infected areas by the active thera- 
peutic ingredients. 


DEHYDRATING: OTOZOLE is nearly twice os 
hygroscopic as dry glycerine making it espe- 
cially useful in treating suppurative conditions, 
The propylene glycol base of Otozole not only 
exerts a stronger hygroscopic effect but be- 
cause of its low surface tension ond viscosity 
offords a better penetration. 


Formula 
Sulfathiazole 3% 
Saligenin. . . . . 5% 
In a Propylene Glycol base. 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


A Harrowing Experience Under 
Socialized Medicine 


The editor of the Mevicat Times, Dr. 
Jacobson, thinks that the following corre- 
spondence, between an old friend in Eng- 
land and himself, will be of interest to 
the readers of this journal: 


England 
December Ist, 1951 
Dear Friend Jacobson: 

Let me tell you a tale. My wife's 
breathing became a little difficult lately 
(it’s all right again now) and the local 
National Health doctor sent her to be 
x-rayed at a hospital. A week later the 
radiologist reported to the doctor that 
Marion had a spot on one lung needing 
attention. The doctor told me to collect 
the picture from the hospital a week later 
still and take it to the Chest specialist 
at the local Health Clinic, for his advice. 

The specialist found two pictures in the 
big envelope, both labelled “O . . ..” and 
with no initials or Mr., Mrs. or Miss. 
“Why.” he said. “one of these is of a 
young man, and certainly he has a spot. 
The other is of a woman, presumably your 
wife, and there’s nothing at all wrong 
with her lungs. Go right home and tell 
your wife she can get on her feet and 
dance a jig.” The radiologist had re- 


| ported on the wrong picture, and poor 


Concluded on page 40a 
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Nutrient deficient 
foodstuffs 


“Malnutrition 
can exist on 

3 square 
meals daily” 


Lengthy 


storage 


Poor 
processing 


Faulty 
preparation 


Neal, M. P.: Diagnostic Drifts, 
Deceptions and Common Misses 
J. A. M. A., 146539 une 9) 1951 


Extensive clinical investigations have proved that optimal 
health and well-being demands the daily supplementation of 
all essential nutrients including Vitamins, Minerals, and 
Trace Elements—the factors which are NOW known to be 
essential components of the vital enzyme systems which con- 
trol all metabolic activity. 

VITERRA provides balanced amounts of 10 Vitamins, in- 
cluding Vitamin Bj)2, and 11 Minerals and Trace Elements, 
for more dependable protection against inadequacies of the 
daily diet. 


EACH CAPSULE CONTAINS 


Vitamin A.. 5,000 Units 

Vitamin D.. 500 U.S.P. Units 

Wherever more effective ~ Hydrochloride 
vitamin-mineral therapy Riboflavin......... me 
is indicated . . . Specify Pyridoxine Hydrochloride 0.5 mg 
Niacinamide 25 meg 

Ascorbic Acid 50 me 

Calcium Pantothenate 5 me 

Mixed Tocopherols (Type IV) 5 mg 

Calcwm..... .. 213 mg 

0.1 mg 

lodine. . 

Iron. 10 mg 

Manganese 1 mg. 

in bottles of 100 capsules Phosphorus............ 165 mg 
Potassium... ... 5 mg 


1.2 me. 


J. B. ROERIG AND COMPANY 536 LAKE SHORE OR CHICAGO LL 
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Announcing a New and 


Specific Narcotic Antagonist— 


ies 


potent and 


a 


well-tolerated 


normorphine 


Effect of NALLINE on 
respiratory depression caused by 


Minutes 


57 milligrams of morphine." 


NALLINE is a specific antidote for poisoning following accidental 
overdosage with morphine and its derivatives, as well as meperidine 
and methadone. 


This new product, the Merck brand of \-Allylnormorphine, rapidly 
reverses respiratory depression. The respiratory minute volume 
promptly increases and the rate increases two- or threefold. 


A recent study? of 270 parturient women indicates that NALLINE may 
be of value in obstetrics. Onset of breathing occurred significantly 


sooner in infants from mothers (sedated with meperidine) who were a 
given NALLINE 10 minutes prior to delivery. ay 
Literature available 


iEckenhoff, J. E., Elder, J. D., and King, B. D SUPPLIED: 

4m. J. Med. Ses. 223-191, February 1952. "Ecken- Solution of Natuine Hydrochloride 
hoff, J. E.. Hoffman, G. L., and Dripps, R. D., 
Annual Meeting of the American Society of Anes- 2 
thesiologists, Washington, D. C., Nov. 8, 1951 of active ingredient, 5 mg./ce. 


in 2-cc. ampuls containing 10 mg 


Narcotics Law 


NALLINE 


TRADE-MARKA 


NaALLInt comes within the scope of the Federal 


(N-ALLYLNORMORPHINI 


HYDROCHLORIDE, Mercer) 


MERCK & CO., INC. 


Manufacturing Chemists 


Research and Production 


for the Nation’s Health 


RAHWAY, NEW JERSEY 


| 
in Canada: MERCK & CO. Limited -Montreal 


© Merck & Co. Inc 
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ORAL 
ESTROGENIC 
THERAPY 


AT YOUR FINGERTIPS 


ADVANTAGES 
Economical 
Highly Active 
Well Tolerated 
P-r-o-l-o-n-g-e-d Effect 


INDICATIONS 
For use wherever estrogenic therapy is re- 
quired. In the menopause . . . senile vaginitis 
. . » menstrual irregularities . . . supression of 
lactation . . . threatened or habitual abortion 
premature labor... prostatic carcinoma. 


D B S T L Brand of Diethylstilbestrol Dipropionate 


25 Mg. Tablets, Bottles of 100 


5.0 Mg. Caplets® 
Maximum Bottles of 100, 250 and 1000 


1.0 Mg. Caplets 
Dosage Bottles of 100, 500 and 1000 


0.5 Mg. Caplets 
Flexibility Bottles of 100, 500 and 1000 


0.2 Mg. Caplets . 
Bottles of 100, 500 and 1000 


George A. Breon & Company 


DEPT. 17M 1450 BROADWAY NEW YORK 18, N. Y. 
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Why the Velvet Glove? 


The “clenched fist” (of effective antibacterial ac- 
tion) can deliver just as effective a knock-out blow, 

f even if it wears the “velvet glove” (of virtual free- 
Ke dom from adverse side effects). 


For urinary antisepsis, Mandelamine provides 
both of these clinical advantages: 


BROAD SPECTRUM 
ANTIBACTERIAL POTENCY 


Published studies?:3-4 show the wide range of 
Mandelamine’s effectiveness—against all the most 
common urinary pathogens, even against many 
organisms resistant to other drugs. “Comparative 
studies . .. indicate that its effectiveness is of ap- 
proximately the same order as that of the sulfona- 
mide drugs or of streptomycin.” ! 


... VIRTUAL FREEDOM FROM 
ADVERSE DRUG REACTIONS 


The use of Mandelamine is “seldom associated 
with untoward effects . . . toxic manifestations are 
relatively rare.”! It is notably free from agranu- 
locytosis and other blood dyscrasias, cutaneous 
eruptions, anorectal complications, and neurotox- 
icity ... from encouraging monilial or trichomonal 
infestations or inducing drug fastness in organisms. 


“"*"" More than a decade of increasing clinical use 
shows YOU CAN HAVE BOTH... with 


(Brand of Methenamine Mandelate) 


for URINARY ANTISEPSIS 


SUPPLIED: Tablets, enteric-coated, 
containing 0.25 Gm. (3% gr.) 
methenamine mandelate—bottles of 
120, 500 and 1000. 


DOSAGE: 3 or 4 tablets t.i.d. for 
adults—children in proportion. 
NEPERA CHEMICAL CO., INC. 
Yonkers 2, N.Y. 

Pharmaceutical Manufacturers 


REFERENCES: 

1. Amer. Medical Association: New and 
Nonofficial Remedies, J. B. Lippincott Co., 
Philadelphia, 1951 

. Carrol, G. & Allen, H. N.: J. Urol. 

55:674, 1946. 

Kirwin, T. J. & Bridges, }. P.. Am. J. Surg. 

52:477, 1941. 

. Simons, I.: J. Urol. 64:586, 1950. 
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7/2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 
lasting from five to eight hours, usually free from un- 
desirable after-effects. Pulse and respiration ore slowed 

@ DESIRABLE SLEEP _in the some monner as in normal sleep. Reflexes ore not 

abolished and the patient can be readily aroused.” 
“CHLORAL HYDRATE produces a normal type of 
sleep, and is rarely followed by ‘hangover’.”! 

Dosage: One to two 7/2 gr., or two to four 3% gr. capsules of 

bedtime. 


CAPSULES CMLORAL HYDRATE Fel/ows 


ODORLESS * NON-BARBITURATE * TASTELESS 


34 gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE —Fellows 


for the patient who needs daytime 


DAYTIME SEDATION sedation and relaxation with complete 
ge: One 3% gr. ca ree times a f° . 
after mecls. 3i gr. 


EXCRETION — Rapid and complete, therefore no depressant after-effects.” * 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white capsules... bottles of 24's and 100's 
72 gr. (0.5 Gm.) Blue capsules ..... bottles of 50's 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


BIBLIOGRAPHY 

. Wyman, ated Practice of Medicine (1950) 

. Rebtuss, et at: A Course in Practical Therapeutics (1948) 

man, The Pharmacological Sasis of Therapeutics (1941). 220d 1951. 
of Pharmacology 


Tth (1968), and Useful Drugs, 44th (1847) 
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DIFFERENCE IN TREATMENT 


Dainite 
DAY 


A DAY AND NIGHT 


Each tablet contains: 


Benzocaine......... Ye 
Hydroxide......2%2 gr. 
Give t.i.d. a. Give at 10 P.M. 


IRWIN, NEISLER & CO, DECATUR, ILL. 


LETTERS TO THE EDITOR 


—Conclud 


rom page 34a 


Marion had had two weeks of mental 
(though little expressed) agony, lest she 
should presently have to go through the 
sort of experience that the King was 
having just then. 

Whether to put the hospital remissness 
down to the new “political medicine” or 
not. I leave to you. For myself. I have 
had sundry x-rays and other diagnostics 
in the past few months, with very com- 
forting pronouncements on my condition: 
so I’m not feeling mad on my own ac- 
count. But it was rough on my wife! 

Every good greeting. Good Luck and 
Cheerio! 

As ever, 
G 


In replying to this London letter, Dr. 
Jacobson said: 

That was a harrowing experience for 

Mrs. O. I am glad she is feeling well 
again. I am not surprised: the x-ray 
contretemps is in consonance with the 
| depersonatization inherent in socialized 
medicine; individual personality loses all 
dignity: therefore such incidents must 
| inevitably happen often. Thus pass the 
mores sanctified by reason, pragmatism 
and centuries of respectful observance. 

The director of a large hospital depart- 
ment of radiology with whom I discussed 
this incident thought it betokened very 
definitely a badly organized and admin- 
istered records system. 


Sincerely yours, 
Arthur [C. Jacobson] 


Refresher Articles Specific 


“Your refresher articles are specific, 
helpful, interesting and get right to the 
heart of the subject.” 

Morris Spielberg, M.D. 
Brooklyn, N.Y. 
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Greater tensile s/rength One of the strongest silks 
ever created — smaller diameter sizes can be used every- 
where to minimize trauma and foreign body reaction. 


Withstands repeated sterilization: New Anacap Silk 
can be boiled or autoclaved six separate times without ap- 
preciable change in either strength or texture. In laboratory 
tests almost the full original strength is maintained even 
after 234 hours of boiling. 


Easier le handle: Firmer, not limp, Anacap Silk speeds 
operative technic. Braided by a new method that minimizes 
“splintering” and “whiskering” it passes readily through 
tissues. The ease of handling Anacap makes it a “new ex- 
perience” in silk suturing. 


fhsolule non- -capillarity: Having no wick-like action, 
new Anacap Silk is resistant to body fluids and will not 
spread an early localized infection if it occurs. 


Do ubly economical: Low in original purchase price, 
new Anacap Silk is also low in individual suture cost be- 
cause of its long sterilization life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in 
tubes with and without D & G Atraumatic® needles attached. 


DAVIS & GECK, INC 
57 Willoughby Street Brooklyn. 1, N. ¥. 
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ADVERTISEMENT 


that speak for themselves 


N RECENT YEARS, numerous reports have appeared in the medical literature pertain- 
ing to the pharmacological research and clinical study of phenolphthalein. The 
following briefly summarized findings, with bibliographical references, are presented 
for a quick review of the facts concerning this widely used laxative. 


Phenolphthalein is a suitable laxa- H. Beckman: Treatment in General Prac- * 
f i d tice. Saunders, 1946; page 578. 

tive for all ages; it is tolerate W. E. Nelson. ed.: Textbook of Pediatrics. x 

equally well by children and adults. Saunders, 1947; page 610 

in a wide range of dosage. No ill Dyniewicz: J. Pediat. 22:719, June, 1943, 
/ 

effect occurred from extremely W. Sachs: J.A.M.A. 104:45, 1935 lah 

large accidental overdoses. H. T. Gillette: J.A.M.A. 51:1782, 1908. z 

Phenolphthalein is not a toxic sub- 8. Fantus and J. M. Dyniewicz: J.A.M.A, ; 

110:1656, May 14, 1938. 


stance, therefore “phenolphthalein 
poisoning” cannot occur, and no 
antidote is necessary for the man- 
agement of overdosage. 

That phenolphthalein is harmless 
to the kidneys, liver and other or- 
gans and does not irritate the intes- 
tinal tract has been demonstrated 
pharmacologically and clinically. 
In a number of cases where albu- 
minuria existed, improvement fol- 


M. L. Blatt, F. Steigmann, and J. M. 
Dyniewicz: J. Pediat. 22:719, June, 1943. 
E. W. Abramowitz: Arch. Derm. Syph. 
31:777, June, 1935. 


B. Fantus and J. M. Dyniewicz: J.A.M.A. 
108 :439, Feb. 6, 1937 

W. A. Bastedo: Pharmacology, Therapeu- 
tics and Prescription Writing. Saunders, 
1947; pages 201-202 

F. Steigmann, R. D. Barnard, and J. M. 
Dyniewicz: Am. J. Med. Sc. 196:673 
Nov ‘ 1938. 

P. Blick, J. A. Berardi, and O. Wozasek 


lowed the use of phenolphthalein. Am. J. Digest. Dis. 9:292, Sept., 1942 j 
Allergic reaction to phenolphthal- 
E. W. Abramowitz: A. J. Digest. Dis. 
ein is rare to the point of insignif- 17:79. March. 1950 7 
cance, Idiosyncrasy ~ altered L. Goodman and A. Gilman: The Phar- ; 
reaction Capacity ot the individual macological Basis of Therapeutics. Mac- Mh 
and not a toxic manifestation. millan, 1941; page 803 =: 


Phenolphthalein is the laxative ingredient of Ex-Lax. It is biologically standardized 
for uniform efficiency and incorporated in a chocolated base that imparts unusual palat- 
ability. That Ex-Lax is a suitable laxative for the relief of temporary constipation and 
for the treatment of habitual constipation in adults and children, is well proved by the 
satisfactory experience of the many physicians who are using Ex-Lax in their practice. 


A trial supply of Ex-Lax along with an attractive, leather-bound pocket notebook, 
containing reference information often needed in medical practice, will be gladly sent 
to physicians on request.—Ex-Lax, Inc., Brooklyn 17, New York. 
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NIGHT 


GLOBIN INSULIN 
LEVEL OF ACTION > 


Provide peaceful nights for many diabetics with intermediate-acting 


Globin Insulin ‘B. W. & Co: 


Globin Insulin ‘B.W. & Co.’, given in one injection in the morning, acts 
promptly, sustains action during the day when it is needed most, tapers off 
during the night when hypoglycemic reactions might otherwise occur. 


For many diagnosed diabetics think of Globin Insulin because it possesses 


the highly desirable intermediate-timing of action; furthermore accurate 


measurement of doses is uncomplicated since it is a clear solution. 


40 units in 1 ce. vials of 10 cc. 
80 units in 1 ec. vials of 10 ce. 


*Wellcome’*® brand Globin Insulin with Zine 


bel Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, NY. 
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“Despite the spectacular 
suppressive effects 
obtained by... ACTH and 
Cortisone ... the basis of 
treatment must continue to 
be the simple, readily 
available and inexpensive 
measures that will alleviate 
pain, minimize deformity 


and maintain ambulation.” 


Available: SULPHOCOL Coocsules for 


Oral use in bottles of 100 and 1000. Dose 


1 capsule three times daily. 


SULPHOCOL SOL corenterc! use 
in 25 cc. multiple-dose vials and boxes 
Of 12-2 cc. vials. Dose: Ascending doses 


every 3 to 7 days starting with 0.25 cc. 


Pruce, A. M.: J. Med. Ass. Georgia 40: 101, 1951 


SULPHOCOL—Colloidal Sulfur Compound —meets 
these requirements. By its detoxifying action it 
reduces joint swelling and thus lessens pain; further 
joint involvement is prevented or minimized. It is 
compocratively inexpensive. Moreover, it is safe. 


Over a period of years SULPHOCOL has given 
gratifying relief to thousands of arthritis patients. 
Clinical experience is ample proof of the efficacy 
and safety of this form of therapy. It has stood 
the test of time. 


A Propuct OF THe 


SULPHOCOL 


Colloidal Sulfur Compound 


Oral ond Parenteral 


.MULFORD COLLOID MuULFORD COLLOID LaBsoRATORIES 
eat THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. ¥ 
ee More Than Half a Century Service to the Medical °rofession 
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Control ANGINA PECTORIS 
“AND BRONCHIAL L ASTHMA 


enteral Gbiwining effective (issue 
quickly aod effects. Tissue samration can be maic- 


tained by tablers. 


AMMIVING pacers! adevaiteréd aod supple coved orally, ell 


AMMIVIN ta dosage has a wide margin of safgey. 
prolonged not affect the blood pressure or Sulse 
rate, alter fection, dacresse the oxygen cequirements ag the 
heart of the netvoussy 


AMMIYIN extreme of add 4 it 
is available tol@tion foc intramiacular injection and in enteric 


tablets. 


AvVAMABLE: 


Gos visin, pure kbetlix 10 ng, per cables, of 16% 20 mg 
ox. per tablet, of 40 amd 


Write boobles 0d samples 


A Potent Come Vasodilator” 
or ossured premantion of attacks 
| 
A 
«<THE NATIONAL DRUG COMPANY 


MODERN MEDICINALS 


These brief resume essential informatio 
newer medicinais h are not yet ted 
various reference books, can be pasted on file 
and a record kept. This file can be kept 
physician for ready reference 


Walker Labs., Inc., Mt. Ver- 
Ointment containing bacitracin 
>ns, minor 


Bacimycin, 
non, N. Y 
and neomycin for most skin infect 
abrasions and wounds. Dose: As determined 


by physician. Sup: In '/2 oz. tubes. 


Bacitracin Ophthalmic (Pfizer) & 
Bacitracin Topical (Pfizer), 
Pfizer & Co., Brooklyn, N. Y. To combat 
nfections by organisms resistant to peni- 
lin. Dose: As determined by physician. 
Sup: Ophthalmic in '/g oz. tubes. Topical 

n o2. tubes. 


Berocca-C, Hoffmann-La Roche. Inc., Nut 
N. J. Now available in 20 cc. mu 
tiple dose vials providing 5 B-complex fac 
tors plus vitamin C in a solution for paren- 
teral administration. Dose: As determined by 
physician. Sup: In 20 cc. and 2 cc. multiple 


dose vials 

Bristamin Dihydrogen Citrate, 
Bristol Laboratories, Inc., Syracuse 1, N. Y. 
For the treatment and relief of allergic 
conditions. Dose: One tablet before meals 
and at bedtime: may be increased. Sup: 
In bottles of 100 tablets. 


Cortogen Acetate Tablets, S-hering 
Corp., Bloomfield, N. J. In early rheuma- 
toid arthritis, rheumatic fever, early juvenile 
arthritis (Still's disease), early psoriatric 

early disseminated lupus erythema- 

Addison's disease. bronchial asthma 

drug sensitivity, sicknes 


nflammatory eye d 


ey 10 


artnr + 
tosu 
nay fever serum 
eases, angioedema, ex 
panhypopituitarism 
adrenogenital syndrome, and pemphiqus. 
Dose: First day, two 25 mg. tablets 4 times 
daily; second day two 25 ma. tablets before 
each meal. Then, one 25 ma. tablet daily be 
fore each mea! and at bedtime: administer 
for 14 days only. Following initial 
reduce to maintenance dosage for satisfac- 
Sup: In bottles of 


foliative dermatitis 


response 


tory relief of disease. 


30 tablets. 


Crystamin Forte, Armour Loboretories, 
Inc., Chicago II, Ill. Vitamin B-12 designed 
to speed up absorption in the treatment of 
the macrocytic anemias (except pernicious 
anemia), tropical and non-tropical sprue, 

-ytic anemia of pregnancy, and the 

megaloblastic anemia of infancy. Dose: As 

determined by physician. Sup: In bottles of 

30 capsules. 


macro 


Crystamin “""20". Armour Laboratories, 
Inc., Chicago II, Ill. Sterile aqueous solu- 
tion for intramuscular use in the treatment 
f pernicious and nutritional anemias, those 

anemias associated with tropical! 

and non-tropical sprue, gastrectomy post 
operatively, celiac disease, idiopathic ste- 
gastrocolic fistula and also gastric 
carcinoma. It may be effective in megalo- 
blastic anemia in pregnancy and 
the puerperal period, as an adjunct to lipo- 
tropic therapy in fatty degeneration of the 
ver, in anemia associated with cirrhosis of 
the liver, osteoarthritis and osteoporosis and 

n alcoholic or diabetic polyneuritis. Dose: 

As determined by physician. Sup: In 5 cc. 

shelf cartons of 10 vials 


“racy? 
cyrie 


atorrnea 


infancy, 


vials packed in 


each. 


Delomets, 5S. F. Durst & Co., Inc., Philadel- 
phia 20, Pa. A quadruple sulfa combination. 
Dose: As determined by physician. Sup: 
In bottles of 36, 500 and 1,000 tablets. 


Dicalets, Abbott Labs., North Chicago, Ill. 
Multi-vitamin and mineral tablets as supple 
ments for expectant and nursing mothers. 
Dose: As determined by physician. Sup: In 
bottles of 100, 500 and 1,000 tablets. 


Dramamine Ampuls, GD. Searle & Co. 
Chicago 80, Ill. For controlling postopera 
tive nausea and vomiting. Dose: As deter 
mined by physician. Sup: In ampuls con- 
taining 250 mq. of Dramamine dissolved in 

a medium containing 5 per cent of benzy! 

alcohol, 50 per cent of propylene glycol 

in boxes of 6, 25 and 100. 


—Concluded on page 48a 
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Prelude to asthma? 


Prompt and prolonged relief with 


Tedral can be initiated any time, day or night, 


not necessarily 


whenever needed without fear of incapacitate 


Tedral, taken at first sign of attack, often fore- 
ing side effects. 


stalls severe symptoms. 


Tedral prot 


in 15 minutes ...Tedral brings symptomatic theophylline 2 gr. 
relief with a definite increase in vitgl capacity. ephedrine ¥ gr. 


Breathing becomes easier as Tedral relaxes phenobarbital 8 8. 


in boxes of 24, 120 and 1000 tablets 


smooth muscle, reduces tissue edema, provides 


mild sedation. 


for 4 full hours ...Tedral maintains more 
normal respiration for a sustained period—not 


just a momentary pause in the attack. 


IiLcorTrT 
TON The Maltine Company AInS, NEW JERSEY 
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Dromoran Hydrobromide ‘Roche’, Nalline Hydrochloride, 
Hoffmann-La Roche, Inc., Nutley 10, N. J. ne., Rahway, N. J. A specific antidote tc 
Now available in bottles of 1,000 oral tab the poisoning that may occur with acci 
lets, 5 mg. each. In the contro! of post dental overdosage of morphine 
perat i e relief of severe and derivatives, as well as meperidine 

inoperable cancer and methadone; as a pharmacologi 


erious ilinesses ” - to these narcotics, if is @ strong 
determined by physici stimulant stized patients. Dose: Par- 
up: Hypoderm tablets, 5 ma.. tube f enterally a s iniectior 
of 100 and 1,000; ora! tablet mended fc ost rapid action. 
100 and 1,000; an dose 5 ) 
of 12 and 100; hould be given 
containing 5 mg has little or no 
it is an opium 
Federa! narcotic laws and regulations. 
Hepa-Desicol, Davis & Co., Detro't in empuls containing (0 mg. in 
32, Mich. In alcoholism, cirrhosis, malnutri- equecus : 
tion and uncontrolled diabetes mellitus. 
Dose: Two a Kar ea t.i.d., with mea Pp N $. Winthrop-Stearns, Inc.. New York 18 
bottles of 100 and 1,000 a , N. Y. A combination of Pontocaine, Neo- 
Synephrine and Sulfamylon for the treatment 
of inflammatory rectal conditions, includ- 
Compound F or Reichstein's Substance M), and after operations. Dose: As determined 
Merck & Co., In Rahway, N. J. For in- an. Sup: In boxes of 12 supp 
jection into the articular cavity of a rheu- : 
matoid or osteoarthritic joint. Should not 
be used in any specific infectious arthritis 
Staphylococcus Ambotoxoid, ©. 
Squibb & Sons, New York 22, N. Y. In 
aditions which are not ve 
art b iff 
the patient 


m aaainst repeated staphy 


rma 


r hur 
Dy 


treating 


w tempera? 


Katonium, W Stearns 
York 18 N eat 
+ eacematou tate 
Dose: As determined 


packet 


Theominal M, 


reorqaniza 
yn in menopause. Dose: As determined by 
physician. Sup: In bottles of 100 tablets 
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peutic effect. Dose ver 50 ma. are not detense mechan is ae 
re mmended. In maller joint 10 + is “ca nfect ans and + reduce the a y 
0 
ma. may have su essful result For intra alercic response taphy ococca nte 
articular injection only Sup: n 5 cc. via TION In patien who nave & nron no 
as @ sterilized suspension suitable for intra tion caused kmmmmmpersensitivity to tt r 
articular injection throuach a 20-qauae or janism; in chronic staphy 
sraer needle Refrigeration is not nece nfections and in preventing recurrent 
sry and aaaglomeration may ur if stored tior he chron processes tor which it 
No attempt should be ecommended are: chronic eczema the 
4 
p ery tian 4 lon n hronic ot S + the e r hror 7 
ade to alter the a Myar k _otit ° _the ear cana 
Z cortone. infections of the hair { es: to prevent t 
recurrent attacks of b pustular acne 
carbuncles and other recurrent miaratory 
: alized staphylococca! abscesses of the 
snae 
f+ tissues. Dose: By iniection either intra 
dermally. «ubcutaneous!y or intramuscularly 
a s°k at intervals of | week. Amount to be deter 4 
mined by physician. Sup: In 5 rubber 
Gm., in cartons of 2! packets, and in bottl. capped via's, 
? t | bd. and § |b ne packet the equiva mae 
York 18 Y. For the contr 
kee |, Wisc. Lipotropic-estrogen for symp- hypertension, angina pectoris and c'imac- ass 
teric disorders. Dose: As determined by oe 
physician. Sup: In bottles of 100 and 500 
tablet 
is 


Effective antthistaminic 


in new, well-tolerated formula 


To counteract allergens at large in 

the “rose fever” season, prescribe improved 
Antistine Ophthalmic Solution. 

In contrast to slower-acting oral therapy, local 
instillation of Antistine Ophthalmic Solution rapidly 
relieves ocular allergic manifestations. 

And the new formula virtually eliminates side 
reactions —except for slight. transient 

stinging which may be occasionally experienced, 
Antistine phosphate (formerly hydrochloride) 
0.5°¢ solution is available in 15-ce. bottles, 


each with dropper. 


\NEISTINE. Ophthalmic 


(brand of antazoline ) 


. 
( ‘tha PHARMACEUTICAL PRODUCTS, INC... SUMMIT. N. J. 
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B-P RIB-BACK 


Mow a 


It is the hallmark of a fine surgical blade by any 
standard, reflecting infinite capacity for attention 
to every detail of quality production. 
This means... uniform sharpness resulting in 


maximum cutting performance for the surgeon... 


B-P blades are now wrapped 
without oil in a chemical, j i i 
reduction of time-consuming delays for the 
wiping is necessary before 
in an opened package may entire surgical team ...an investment in economy 
be rewrapped — still pro- 
tected against corrosion. 


\ for the budget-wise P.A. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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5 IMPORTANT FACTORS IN ONE SMALL CAPSULE: 


1. DEXTRO-AMPHETAMINE SULPHATE 
to reduce appetite 


2. PHENOBARBITAL 
to offset nervous stimulation 


3. METHYLCELLULOSE 


to provide bulk 
4. VITAMINS 
5. MINERALS 


to provide protective amounts 
of important nutrients 


Capsule disintegrates quickly 
allowing immediate action 


Low in Cost to Patients 
Approximately 4¢ per capsule 


NEV 
\ more complete product for obesity control... 
Stuart 
Amvicel ii 
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A complete hematinic fortified 
for secondary anemia 


Stuart 


Hematinic 
‘Fortified 


COMPARE 


COMPLETENESS, POTENCIES, COST TO YOUR PATIENTS 


Ferrous Gluconate ... better tolerated and utilized * 
Copper... promotes iron utilization * High Potency 


C...assures iron remaining in ferrous state * High 
Potency B Complex * Natural B factors from liver 
* High Potency Biz * Both types of Biz... USP 
Crystalline and Biz Concentrate * Gastric Substance 


...for maximum absorption of Biz 


| 
4 | 
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hours for effectiveness. In such a is recommended in 


with 
Recommended dosage in Epistaxis: 2 cc. intramuscularly. In severe or 


easily controlled with Koagamin. By its direct action on the blood, 
Koagamin reduces the clotting time in most cases, is thus more useful 
OAGAM! An aqueous solution of oxalic and malonic acids for parenteral use.) 
Descriptive and comprehensive dosage chart upon request. 
effective in siding control of and 
PREOPERATIVELY minimizes oozing, assures a clearer surgical field. 
POSTOPERATIVELY controls secondary bleeding a 


B,, Content Now Tripled 


Ni-Daylin 


(Momogenized Mixture of Vitamins A, 0. By, Ba 
Biz, C and Nicotinamide, Abbott 


"‘Younusrass smack their lips at the sight of tempting, yellow-honey 
V1-DayLIN, often ask for more when they taste its delicious lemon-candy 
flavor. Children of all ages take it without coaxing, right from the 


spoon. Here is acceptability—plus. 


But glance at its potent formula. Each 5-cc. spoonful 
of VI-DAYLIN now contains 3 mcg. of vitamin B,2—three times 
as much as before—as well as recommended daily allow- 
ances of six other essential vitamins. Here, too, is sound 


vitamin therapy. 


A, proved formule No fear of spoilage with Vi-DAYLIN—even in thrifty 


1-pint sizes—for Vi-DaAyYLIN is stable for as long 


Each 5-cc. teaspoonful of 
VI-DAYLIN contains: as two years without refrigeration. Leaves no 
ee, oe fishy odor or resistant stains, can be mixed 
with milk or other foods for infants. In 90- 
@ me 

Activity dimer @ cc., 8-fluidounce and 1-pint 
by mucrobiological assay) Abbott 

namide 10 me. bottles at all pharmacies. 
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Anesthesia 


Deaths 


from 


A Report on Common Causes of Deaths 


from Anesthesia in the Operating Room 


Some of the most discouraging moments 
in surgery are experienced when patients 
die as a result of anesthetic accidents. 
There are a number of reasons for this 
consternation. First, they usually occur 
unexpectedly with an often dramatic sud- 
denness; secondly, they often occur in ap- 
parently “good risk” patients; and, third. 
they result from procedures which are as- 
sumed to be incidental to, rather than 
part of, the operation itself. 

Anesthetic deaths are difficult to justify 
and explain, particularly to laymen. Un- 
fortunately, in many localities anesthetics 
are administered by junior members of the 
house staff, who know little about anes- 
thesia, or by individuals who are not prac- 
titioners of medicine. Under these cir- 
cumstances they are usually administered 
under the guise of being supervised by the 
operator. Actually the operator has little 
to do with the anesthetic and is only 
aware of it when some difficulty arises. 
Then it is too late. Nevertheless, the 
surgeon is chagrined because he is usually 
held accountable for an error committed 
by a member of his surgical team. 
~ From the Department of Anesthesia, Charity Hos 
pital and the Department of Surgery, Louisiana State 
University School of Medicine, New Orleans, La. 
(Vol. 80, No. 6) JUNE 1952 


JOHN ADRIANI, M.D.* 


New Orleans, La. 


Most anesthetic deaths are preventable. 
Too frequently, particularly in institu- 
tions which do not have departments of 
anesthesia supervised by anesthesiologists, 
the cause of death, if investigated, is never 
determined and some vague final diag- 
nosis, such as cardiac failure, status lym- 
phaticus, vago-vagal reflex, etc., is made. 
Of course, it must be admitted that in cer- 
tain border-line cases even when an au- 
topsy is performed the cause of death is 
dificult to determine because specific 
anatomic changes are rarely present. In 
general, however, the cause of death is 
not difficult to discern even without an au- 
topsy. The statistical reports of anes- 
thetic deaths, which appear from time to 
time in medical literature, stress mortality 
according to drugs used. Statistics of this 
sort are meaningless because they appear 
to incriminate the drugs and do not take 
into consideration the technique of ad- 
ministration, the skill of the anesthetist, 
and the physical status of the patient. 

The ideal anesthetic remains to be dis- 


* Associate professor anesthetic surgery Louisiana 


Sate University Schoo! of Medicine; assistant pro 
fessor pews anesthesia, Loyola Schoo! of Dentistry, 
New rleans; consulting surgeon anesthesie Flint 


Goodridge General Hospital, New Orleans: profes 
sor of surgery (anesthesia), Tulane University. 
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covered. Regardless of the drug and tech- 
nique of its administration some hazard 
is connected with all anesthesia. One 
might ask, what then are the hazards of 
anesthesia? What causes death when a 
patient dies from anesthesia? Let us first 
consider the hazards of inhalation anes- 
thesia. For inhalation anesthesia gases o1 
volatile liquids are used. Nitrous oxide. 
ethylene or cyclopropane are the cur- 
rently employed gases in the U.S. Ether 
and vinyl ether are the important liquids. 
Trichlorethylene, chloroform ethyl 
chloride are used sporadically rather than 
generally. Nitrous oxide and ethylene are 
used largely for induction of ether anes- 
thesia. Ethylene and nitrous oxide are 
rapid-acting, non-irritating gases. Al- 
though both drugs are innocuous, mild 
anesthetic agents, they must be present 
in high concentration in the alveoli to ob- 
tain surgical anesthesia. Nitrous oxide is 
somewhat less potent than ethylene but 
the necessary concentration with either 
gas is approximately 75-80°%. Without 
proper pre-anesthetic sedation, anesthesia 
is not obtained unless the concentration in 
the alveoli is increased to the point of sub- 
oxygenation. Inexperienced anesthetists 
“push” these gases beyond the point of 
safety to obtain surgical anesthesia. Fa- 
talities under these circumstances resu!t 
from asphyxia. Deaths from nitrous 
oxide and ethylene are uncommon with- 
out anoxia because it is practically im- 
possible to cause overdosage. The mor- 
tality from nitrous oxide or ethylene anes- 
thesia is greater than is realized and these 
guses are not “safe” as is often quoted, 
unless non-asphyxial concentrations are 
employed. The discreet anesthetist forti- 
fies his gas mixture with ether or vinyl 
ether or secures an additive effect with an 
analgesic or basal narcotic if there is a 
tendency towards suboxygenation. Anemic, 
cachetic, cardiac, “toxic” or otherwise 
acutely ill patients and those with acidosis 
do not tolerate even mild degrees of 


anoxia. The following case illustrates the 


330 


danger of asphyxia during the induction 
of ethylene anesthesia. 


A 43 j ed f sie was t ght 
y tor n and drainage of a4 recta abce 
t ature was pulse 120, and 
f 0/70. Physical examination of heart a 
} nothing significant. The wu e analy 
a N t aborat y w wa pe 
> wa od with ethylene xyaen T 
f the xture was not known definit 
but wa at to be 80-85% ethyle P jica 
f morphine 6 and 
} 50. given e ho pr t nduct 
C 3 t tion pe 4 e obstruction of t 
way, ably due te a pharyngea 
u 4. Respiration assed, the pulse d 
ppea and pre e beca unobtainat 
five minutes after anesthesia was started. The opera 
tion was not attempted. Cyanosis was not present at 
any 
Po<stmorten nspection ‘ the t dy revealed 
marked pallor of the nail beds, mucous membrane 
and sk B 4d aspirated from the heart when in 
tracardia epinephrine was injected appeared 
watery"’ in color and was found later to contair 
ess than one million erythrocytes per cut 
| eter 


Obviously, a severe anemia existed and 
its importance was underestimated. The 
reduced partial pressure of oxygen in the 
inhaled mixture, coupled with the obstruc- 
tion, caused a degree of anoxemia which 
the patient could not tolerate in the face 
of the reduced oxygen carrying power of 
the blood. It is unwise to depend upon 
cvanosis as a guide to the degree of 
anoxemia. Anoxemia of a marked degree 
may exist before cyanosis appears, par- 
ticularly in a severely anemic patient. 
\lthough no postmortem examination w4- 
obtained there was little question that 
death was caused by asphyxia from using 
an “oxygen poor” mixture. present 
day practice it is the custom io use pento- 
thal and other ultrashort-acting barbitu- 
rates as basal narcotics to fortify nitrous 
oxide and allow greater oxygenation. The 
possibility of causing asphyxia exists even 
when this combination is used, if proper 
care is not exercised. 

Asphyxia then is a hazard one en- 
counters when using nitrous oxide or 
ethylene. The anesthetist frequently has 
difficulty in maintaing surgical anesthesia 
once it is established and the patient may 
emerge from the third into the second 
stage. Retching and vomiting may occur, 
particularly if the patient has ingested 
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food or drink. Aspiration of gastric con- 
tents may, in this event, swiftly cause 
death from obstruction of the trachea and 
bronchi. Pulmonary complications may 
cause death postoperatively if the patient 
does not die in the operating room. Fatali- 
ties due to aspiration are all too frequent 
They are 
pro 


during all types of anesthesia. 
particularly frequent in 
cedures and during obstetrical anesthesia 
because these patients usually have par- 
taken of food before coming for surgery. 

The following case illustrates a fatality 
during obstetrical anesthesia: 


emergency 


A 26-year-old white unpremedicated multipara wa 
anesthetized with a nitrou xide mixture for a f 
ceps delivery. A 90% nit oxide, 10 xyaen s 
ture we necessary ?t ecure urgical anest ’ 
While traction was being made with forceps t 
patient developed a laryngeal spasm and the respira 
tory exchange did not appear adequate. The ane 
thetist added oxygen to the mixture through the 
emergency valve. The cyanosis disappeared, but the 
anesthesia was lightened and the patient began +t 
move about on the delivery table. Simultane 
she began to retch and vomit. The vomitus con teg 
of solid undigested food from her lunch wh 


hours prior to delivery. The table wa 
remove the vomitus by 


had three 
tilted, but a attempts to 
suction were futile 

The patient became cyanotic 
ored, and the exchange was 
The larynx was exposed under direct vision 
laryngoscope and solid materia! was aspirated fror 
the trachea with a catheter. A bronchoscope wa 


breathing was lat 
obviously inadequate 


stied for and introduced and solid material wa 
aspirated from both main stem bronchi. Tt patient 
respiration remained lat sred and tertorou Her 
pulse was bounding but full. She did not regain cor 
sciousness and died several hours later. Shortly be 


fore she died her temperature was 109° F 


Diluting the nitrous oxide below the 
concentration maintain the 
third stage of anesthesia reactivated the 
vomiting reflex. This case illustrates the 
danger of anesthetizing any patient who 
has recently ingested food or drink, par- 
ticularly solid food. Steeply tilting the 
patient in the head down position is the 
only measure at our disposal for manag- 
ing vomiting or regurgitation once it oc- 
more effective than 


necessary to 


Prevention is 
It is advisable to defer operations 


curs, 
cure. 
on patients who have had food or drink 
within six hours or until one is assured 
that the stomach is empty. A rapid in- 
duction and care to maintan anesthesia at 
an even depth are additional precautions 
in emergencies. One must be prepared 
with suction apparatus and be able to im- 
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mediately tilt the patient in a steep head- 
down position in the event vomiting oc- 
curs. Washing the stomach is not prac- 
tical because rarely does one succeed in 
completely evacuating the stomach. Em- 
etics are no value. The use of transparent 
masks has been suggested but they are of 
questionable value because the pharynx 
is filled with vomitus before the vomitus 
is noticed at the lips through the mask 
and then it is too late. 

Asphyxia may also be a consequence of 
improper premedication. Failure to ad- 
minister a belladonna alkaloid preopera- 
tively results in copious secretion of mu- 
cus and saliva, particularly with inhala- 
tion anesthesia. Secretions in the larynx. 
trachea and bronchi obstruct the airway 
and interfere with adequate ventilation, 
which in turn results in anoxia, hyper- 
apnea and failure to attain a satisfactory 
depth of anesthesia. 

Postanesthetic Period | ike the in- 
duction period, the period immediately 
following the conclusion of anesthesia and 
the immediate post-anesthetic period are 
with considerable hazard. The 
of anesthetic deaths appear to 
Again, asphyxia from 


attended 
majority 
occur at this time. 
one cause or another appears to be re- 
sponsible. Aspiration of vomitus, obstruc- 
tion of the upper air passages due to pre- 
mature removal of intratracheal or pharyn- 
geal airways. “swallowing of the tongue.” 
and laryngeal spasm are some of the most 
common causes. There is a tendency for 
members of the operating team to relax 
their vigilance at this time and for the 
senior members of the surgical staff to 
relegate the patient to the care of less 
experienced individuals. The thoughtless 
anesthetist neglects the patient to coni 
plete the chart. to arrange for details of 
to attend to other 
The 
ful anesthetist observes his patient closely 
until all the 


possibility of 


the next anesthetic. or 


comparatively trivial chores. care 


reflexes have returned and 


a respiratory failure or ob 


struction has passed. During the immedi- 
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ate postanesthetic period, the anethetist 
must be prepared to deal with respiratory 
obstruction, emesis and other possible 
complications. The following case illus- 
trates the results of lack of premedication 
and inattention at the conclusion of the 
operation. 


A 3i-year-old female with bilateral pulmonary 
tuberculosis was anesthetized with cyclopropane for 
a left first stage thoracoplasty. An endotracheal tube 
was inserted. Through some misunderstanding pre 
operative medication was omitted. The anesthetist 
laboring under the misconception that atropine 
“dries up and “'thickens'’ secretions, preferred not 
to administer any after anesthesia was started. 
Throughout the operation there were copious secre 
tions which were readily removed by aspiration 
through the endotracheal catheter. The operation and 
anesthesia were otherwise uneventful. 

At the conclusion of the operation the catheter 
was removed and a metal pharyngeal airway was 
substituted. The laryngeal! reflex was still absent 
The anesthetist entrusted the patient to a nurse and 
stepped out of the room for a moment. Upon re 
turning, after an absence of approximately severa 
minutes, it was noted that respiratory movements had 
ceased. Mucus in copious amounts was present in the 
pharyngeal airway. Attempts to insufflate the 
thorax were ineffective until the endotracheal tube 
was reintroduced and secretions were removed from 
the trachea. By that time the pulse had disappeared 
and the patient was markedly cyanotic. The thorax 
inflated easily, however. After thirty minutes of 
artificial respiration, during which time no pulse or 
blood pressure were obtainable, the patient was 
pronounced dead. 


This case illustrates many of the points 


emphasized in the previous paragraphs. 


Omission of premedication, premature re- 
moval of the airway and turning a patient 
to the care of less experienced individuals 
at the conclusion of anesthesia before re- 
turn of all reflexes had occurred are some 
of the errors contributing to her death. 

Maintenance The maintenance phase 
of anesthesia is not without danger. 
Failure to maintain an adequate airway 
and overdosage are the two most frequent 
technical difficulties encountered at this 
time. Overdosage per se is not a frequent 
eause of death unless the anesthetist is 
tnoughtless and inattentive. Overdosage 
in combination with anoxia or hyper- 
capnia or shock is a different situation. 
and more easily occurs if any 
one of these factors is present. 

The majority of fatalities from inhala- 
technical 
yet there are some which are due 


however, 


tion anesthesia are caused by 
errors, 
to an inherent undesirable property of the 
drugs themselves and fatalities occur re- 


gardless of the skill of the anesthetist. 
Unlike nitrous oxide, ethylene and ether, 
which possess few, if any, inherent danger- 
ous qualities, chloroform, ethyl chloride, 
cyclopropane and trichlorethylene disturb 
cardiac action. Death from cardiac failure 
may occur even when these drugs are care- 
fully administered by competent person- 
nel. Chloroform accounts for few of the 
deaths from inhalation anesthesia in the 
United States because it is used so in- 
frequently. Surprisingly, many users of 
ethyl chloride are not aware of its dangers. 
Syncope and cardiac failure are dangerous 
possibilities when this drug is used for in- 
halation anesthesia. The drug is used as 
a preliminary to open ether in pediatric 
anesthesia to shorten the induction time. 
The usefulness of cyclopropane, which was 
hailed as the ideal anesthetic when it was 
first introduced, has been challenged be- 
cause of its effects on the heart. Deaths 
from cyclopropane, presumably of cardiac 
origin, are recorded from time to time. In 
the majority of instances, when death has 
been due to anesthesia, the competence 
of the anesthetist has been open to ques- 
tion, and the possibility of anoxia, ob- 
struction, or overdosage is difficult to dis- 
count. Unless one is thoroughly familiar 
with the pharmacologic peculiarities of 
cyclopropane, technical difficulties may be 
experienced in anesthetizing with this 
drug. Almost all of a group of patients 
anesthetized with ether usually follow a 
familiar pattern. When cyclopropane is 
administered approximately half of a 
group follows a familiar pattern and the 
remainder usually exhibit bizarre reac- 
tions, such as apnea, laryngeal spasm, de- 
pressed respiration, bradycardia, tachy- 
cardia, arrhythmias, hypertension, etc. The 
experienced anesthesiologist readily recog- 
nizes these peculiarities and deals with 
them accordingly; the inexperienced ad- 
ministrator difficulties. The 
cardiac effects of cyclopropane are an in- 
herent property of the drug itself. Even 
in the hands of the most expert, fatalities 


encounters 
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may occur if the drug is employed in the 
presence of increased cardiac irritability. 
As in the case of other anesthetic drugs, 
asphyxia, overdosage and aspiration are 
also possible complications with chloro- 
form, ethyl chloride and cyclopropane and 
account for most of the deaths. 
Intravenous Anesthesia Thus far 
the discussion has been confined largely 
to “general” anesthesia and particularly 
inhalation anesthesia. Other methods of 
anesthesia are not without drawbacks. 
Intravenous anesthesia has become increas- 
ingly popular during the past decade. In- 
travenous anesthesia has been popularized 
by the introduction and development of 
the ultrashort-acting barbiturates, such as 
Evipal, Pentothal, Surital and Kemithal. 
Although Pentothal is by far the most 
widely used ultrashort-acting barbiturate, 
it is not suitable as the sole agent because 
none of the barbiturates are analgesic. In- 
travenous anesthesia has had considerable 
appeal because it is simply induced and 
maintained. Unfortunately, this simplicity 
of induction and maintenance appeals 
mostly to those who are unfamiliar with 
the hazards of anesthesia and to those who 
tend to regard anesthesia lightly. The 
practice of maintaining anesthesia with the 
barbiturate alone has long been aban- 
doned in the up-to-date medical centers. 
Today the barbiturates are used largely 
for basal narcosis. Barbiturates are not 
analgesic and do not provide suitable 
muscle relaxation unless they are com- 
bined with other agents. The combina- 
tion of nitrous oxide, pentothal and curare 
is popular in current practice. The nitrous 
oxide possesses a high degree of analgesic 
activity but it is incapable of yielding un- 
consciousness without inducing anoxia. 
The pentothal provides the narcosis which 
the nitrous oxide is incapable of causing 
with safety; the nitrous oxide the anal- 
gesia which the pentothal does not pos- 
sess. The additive effect obtained by com- 
bining the two drugs allows use of less 
of each. When pentothal is used as a 


sole agent considerable amounts are 
usually necessary to abolish reflexes and 
relieve pain. A cumulative action fol- 
lows, which is characterized by distressing 
circulatory and respiratory depression and 
prolonged somnolence. The curare, which 
is neither analgesic nor hypnotic, provides 
the music relaxation. 

The triple combination, however, is not 
without hazard. Obstruction, asphyxia and 
respiratory failure from over-curarization 
are not infrequent occurrences. Many of 
the accidents following the use of intra- 
venous anesthesia are due to abuse of the 
drug rather than to a deficiency in the 
method. 

Individuals who are not versed in the 
fundamentals of anesthesiology and who 
are not aware of the dangers of anes- 
thesia invariably concentrate their atten- 
tion on the intravenous injection and neg- 
lect the patient almost entirely. The air- 
way is not watched and obstruction results. 
Asphyxia from obstruction is as real a pos- 
sibility during intravenous anesthesia as 
in inhalation anesthesia. Many accidents 
occur in attempting head and neck 
surgery. When intravenous anesthesia is 
selected for an operation about the head 
and neck the fact that the patient must 
breathe is ignored by many surgeons. In- 
travenous anesthesia is chosen for head 
and neck surgery because the anesthetist 
is removed from the operative field. Many 
surgeons are reluctant to use endotracheal 
anesthesia. In these situations it is man- 
datory. Fatalities occur because the anes- 
thetist does not have control of the air 
way. Unless these patients are intubated 
one is inviting disaster in using this form 
of anesthesia. Laryngeal spasm is fre- 
quently observed when the ultrashort-act- 
ing barbiturates are used, particularly the 
thiobarbiturates. Such spasms are often 
so severe that they initiate the train of 
events that lead to asphyxiation of pa- 
tients. The respiratory depression, charac- 
teristic of anesthesia with barbiturates, the 
progressive decrease in sensitivity of the 
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respiratory center to carbon dioxide and 
the irreversible and uncontrollable nature 
of the method are all features which make 
this method of anesthesia anything but the 
safest. The following accident illustrates 
clearly the misuse of intravenous barbit- 
urates, 


A 45-year-old white male with Ludwig's angina was 
taken to surgery for incision and drainage of the 
ubmandibular spaces. A diffuse cellulitis was pres 
ent over the neck and onto the face. The floor of 
the mouth was elevated. The patient experienced 
dyspnea in the recumbent position. Breathing was 
iifficult even in the semi-recumbent position. i 
temperature was !04°, pulse was 120, and respiratory 
rate 36. 

“Pentothal” was requested by the operator be 
suse it would allow him free rein about the 
head and remove the “‘anesthetist’’ from the opera 
tive field. A member of the house staff, who was in 
» limited way familiar with the principles of anes- 
thesia and the fundamentals of resuscitation, ad 
ministered the “‘pentothal” (2.5%). No nitrous oxide 
>r curare was used, No oxygen or resuscitative 
equipment was on hand in the operating roor 
After 3 cc. of the drug was administered (in ar 
proximately !'/, minutes) the patient lost conscious 
ness. Respiratory movements became almost imper 
eptible and then ceased. The skin and mucous mem 
branes became cyanotic, the pulse disappeared. The 
operator became excited and attempted artificial 
respiration by compression of the thorax. No ex 
hange was possible. An anesthetic apparatus was 
brought in and insufflation of oxygen under pressure 
sttempted. The upper air passages were completely 
obstructed and no pulmonary exchange was possible. 
A tracheotomy was attempted but the patient was 
dead before it was completed. Autopsy revealed no 
janificant findinas except edema of the rim of the 
jlottis and the cellulitis characteristic of Ludwig’ 
angina 


The partial obstruction of the upper 
respiratory passages became complete 
when narcosis was induced because the 
voluntary efforts of the patient to main- 
tain an airway were removed. A _pre- 
liminagy tracheotomy under local anes- 
thesia was indicated. Pentothal or any 
other anesthetic drug could then have 
heen administered and a free airway 
would have been assured. Equipment for 
performing artificial respiration should 
always be available when any form of 
anesthesia is induced, 

Regional Anesthesia also its 
set of dangers. Spinal anesthesia is ideal 
for many types of surgery but when mis- 
used can be hazardous. The mortality 
from spinal anesthesia is shamefully high 
in the light of our present knowledge. It 
cannot be denied that spinal anesthesia 
provides muscle relaxation which cannot 
be duplicated by any other method. The 
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desire for this extreme degree of relaxa- 
tion clouds the judgment of many an 
operator and leads to the selection of 
spinal anesthesia for subjects who are 
unable to withstand the physiologic dis- 
turbances which follow its induction. 
Death from spinal anesthesia during 
surgery is caused in one of two ways— 
by respiratory paralysis, or by circulatory 
failure. Both of these complications ap- 
pear early in the course of anesthesia. 
Respiratory paralysis results from ascent 
of the drug into the upper thoracic and 
cervical portion of the spinal canal and 
paralysis of the intercostal muscles and 
the diaphragm. If immediately recognized, 
this complication need not be serious. 
However, if not promptly recognized and 
the condition is overlooked until the cir- 
culation fails, it is too late to save the 
patient’s life. The attentive anesthetist 
closely observes both the respiratory ex- 
change and the circulatory system after 
inducing spinal anesthesia. Respiratory 
paralysis is easily overcome by artificial 
respiration by an_ instantly available 
method. Much nonsense has been written 
about the paralysis of the medullary cen- 
ters, which follows the upward ascent of 
the drug. Long before this occurs, respira- 
tory paralysis ensues because the drug 
affects the intercostal and phrenic nerves 
first. Death from this complication usually 
occurs in the hands of the occasional 
spinal anesthetist, who neither recognizes 
nor knows how to manage the complica- 
tion when it occurs. The following case 
illustrates the aforementioned points: 
Spinal anesthesia for a hysterectomy for ‘‘fibroids 
was induced in a 33-year-old white temale in good 
physical condition. Pontocaine 15 mam. in 4 cc. of 
10% glucose in saline was injected by the operato 
into the third lumbar interspace. Ephedrine 50 mgm 
mixed with procaine was given at the site of lumbar 
puncture prior to induction of anesthesia. The pa 
tient was placed in the head down position at an 
angle of 15° immediately after the injection and, a 
it was the custom of the operator, allowed to remain 
in this position, The head was not supported on a 


pillow nor was the neck flexed at any time. A nurse 
sitting at the head of the table observed and re 


corded blood pressures. The operator proceded with 
the surgery. 
Approximately twenty minutes after induction of 


anesthesia the surgeon's attention was called to the 
fact that the blood pressure had fallen from 120/90 
systolic to 90/60. The pulse rate was 120. No mer 
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tion was made of the respiratory rate. The operator 
asked the circulating nurse to administer an “‘am 


pule” of ephedrine. Severa! minutes later both blood 
pressure and pulse were imperceptible. It was ther 
noted that there was an absence of respiratory move 
ments. No pulse could be felt in the ac vessels 


Efforts to revive the patient with artificial respira 
tion failed, 

No cause of death could be demon- 
strated at autopsy. It was the feeling of 
those studying the cause of death that 
the drug had extended into the upper 
thoracic and cervical segments and para- 
lyzed the intercostal muscles and dia- 
phragm. The nurse focused her entire 
attention on the blood pressure and pulse 
and paid little or no attention to respira- 
tory rate or exchange. 

The majority of deaths from spinal 
anesthesia are from circulatory collapse. 
It is a matter of common knowledge that 
hypotension frequently occurs during 
spinal anesthesia. The mechanisms caus- 
ing it are not well understood. The severity 
of the circulatory disturbance increases 
with the number of dermatomes anesthe- 
tized. Fortunately, this complication is 
readily overcome by vasopressor drugs. 
Some operators disregard the hypotension 
when it appears. In robust subjects, mild 
disturbances right themselves without ill 
effects, particularly if low spinal anes- 
thesia is employed. Severe disturbances, 
if untreated, however, progress to the point 
of complete circulatory collapse, respira- 
tory failure and death. In certain instances 
patients have been revived by cardiac 
massage but severe damage to the cere- 
bral cortex and other parts of the brain 
has resulted from the anoxia caused by 
the temporary arrest of circulation. Pre- 
existing disease of the circulatory system 
increases the hazards of spinal anesthesia. 
Patients who have myocardial disease. 
anemia, hypotension, hypertension, 
cachexia, shock from trauma or hemor- 
rhage are not suitable subjects for spinal 
anesthesia. Patients who have increased 
intra-abdominal pressure from intestinal 
obstructions, ascites. large tumor masses, 
pregnancy and other causes are notori- 
ously poor subjects for spinal anesthesia. 
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A sudden precipitous fall in blood pres- 
sure follows the establishment of anes- 
thesia in these subjects. Unfortunately, 
the circulatory system does not respond or 
responds sluggishly to vasopressor drugs 
in these patients and they are the ones 
who are most apt to need them. Often the 
blood pressure falls abruptly and death 
occurs before one has the opportunity to 
administer the vasopressor drug. The fol- 
lowing case illustrates the misuse of 
spinal anesthesia: 


A 67-year-old white man who hed t sixty pound 
over a period of six months was scheduled for oa 
aparotomy for a mass in the right upper quadrant 
The patient was emaciated and had intense jaundice 
The day before operation his red blood count wa 
3,000,000, hemoglobin 55% and icteric index 84. A 
the time of operation the blood pressure was 110/70 
pulse rate 90, temperature normal. The operator d 
agreed with the medical consultants and insisted 
upon spinal anesthesia for this patient. Pontocaine 15 
mgm. in 4 cc. 10% glucose in saline was admin 
tered in the third lumbar interspace. Fifty m gran 
of ephedrine intramuscularly were administered pr 
to lumbar puncture. The level of anesthesia extended 
to the fourth thoracic seqment 


Approximately five minutes after induction, the 
blood pressure dropped to 90/60, then to 70/40, and 
then disappeared entirely. Attempts to administer 
ephedrine intravenously were futile becouse of 
thrombosis of the arm veins from numerous infusions 
The ankle veins were collapsed and were likewise in 
accessible. Respiration became shallow and then di 
appeared. The heart sounds were faintly audible for 
the next several minutes and then disappeared. Ir 
tracardiac epinephrine was given, without effect. Fur 
ther attempts at resuscitation were futile 

Although no autopsy was performed, it 
was the corisensus that death was due to 
peripheral circulatory failure resulting 
from spinal anesthesia. Spinal anesthesia 
obviously was not a suitable choice for 
this subject. 

Toxicity The question of “toxicity” 
of the drug invariably arises when an ac- 
cident occurs in attempting spinal anes- 
thesia. Reactions due to toxicity result 
from accidental intravascular injection of 
the local anesthetic drug. Although this 
may be a possibility, it rarely occurs in 
spinal anesthesia. The dose of the drug 
is minute compared to the total body 
weight and the amount injected in such 
circumstances would not necessarily be 
fatal. 

Accidents also occur following the 
use of local anesthetics. When the blood 
level is suddenly elevated a “reaction” 
occurs. There are two types of reaction, 
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a circulatory or depressant type charac- 
terized by syncope, or a stimulating type 
characterized by excitement and convul- 
sions. A discussion of reactions to loca! 
anesthetic drugs is beyond the scope of 
this presentation, as it constitutes a paper 
in itself. 

Responsibility of Anesthetist The 
anesthetist who does not attend the pa- 
tient constantly while administering an 
anesthetic is a dangerous individual. An 
anesthetist who walks about the operat- 
ing room, gazes out of the window, or 
leaves the room for a “smoke” or for a 
telephone call is a thoughtless one. A 
capable surgeon, aware of the funda- 
mentals and hazards of anesthesia, expects 
nothing more from an anesthetist than the 
administration of the anesthetic. He ap- 
the constant vigil of a con- 
scientious anesthetist. Too often the anes- 
thetist is asked to perform incidental tasks 
not related to anesthesia, which take him 
Such distractions have 


preciates 


from his patient. 
been responsible for fatalities or near 
fatalities as the following case illustrates: 
patient of 


condition 
sixth 


A 28-year-old 
height, in good physica 
anesthesia extending to the 
using 15 mam. of ‘‘pontocaine” in 4 
cose. A_ salpingo-oophorectomy wa ontemplated 
During the operation the patient became restles An 
infusion of Pentothal 1.5% was started approximately 

minutes after the intrathecal iniection. The 

been given morphine, ar. |/6, scopola 

Seconal grains 3.0 two hours prior 

to induction of anesthesia. During the course of the 

operation the anesthetist, acting in place of the cir 

slating nurse, walked about the room assisting in 
various chores not pertaining to anesthesia 

Approximately 30 minutes 
thesia his attention was called to the fact that the 
blood was ‘dark’ He immediately went to the 
“head of . The patient wa 
There was an absence of respiratory movements ¢ 
the pulse was not palpable. He attempted to i 
sufflate the lung using oxygen under pressure 
was unable to a pharyngeal airway 
inserted, after ctory ventilation wa 
tainable. The puls became percept 
gradually increased me. The cyanosis 
peared. The blood press could be obtained and 

ly rose to its former level. The patient began 
and left the 


medium weight and 
was given spinal 

thora segment 

ce. of 10% 3 


and 


after induction of anes 


yanoti« 


nly 
to breathe 
the worse for her experience. 


ntane table none 


Obviously, the patient’s tongue “dropped 


back” into the pharynx and the patient 
developed an obstruction in the upper air 
passage as soon as narcosis from Pento- 
thal was established. 
the necessity of constant attendance of the 
patient under anesthesia, regardless of the 


This case illustrates 


type. by a responsible individual. Such 
tasks as starting infusions, shifting lights, 
cranking the table, administering blood, 
are none of the anesthetist’s concern and 
should be relegated to other members of 
the operating team, unsterile nurses or 
orderlies. 

It is not in the scope of this presenta- 
tion to include other than the most com- 
mon and most obvious hazards of anes- 
thesia. In studying anesthetic deaths, it 
is remarkable how frequently an anes- 
thetist, in stating the sequence of events 
leading to the accident, relates that “The 
patient was doing well but all of a sud- 
den he stopped breathing and we could 
not feel the pulse.” However, it is also 
interesting to note upon further question- 
ing that significant prodromal signs were 
not recognized. Changes in the character 
of respiration, in the quality of pulse, in 
the activity of reflexes or in the status of 
the neuromuscular system, any of which 
are significant warnings of impending dis- 
aster to an experienced observer, were 
overlooked. Failure to observe and heed 
these warning signs is not necessarily due 
to thoughtlessness or neglect, but rather 
to lack of experience or a knowledge of 
the science of anesthesiology. Unless one 
who administers anesthetics has knowl- 
edge of human physiology and of the phar- 
macology of anesthetic drugs and is 
familiar with disease, and how it is at- 
fected by drugs. surgery and other factors, 
he is merely a technician and not an 
anesthesiologist. 

1532 Tulane Avenue 
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This summarization attempts to 


Pulmonary 
Tuberculosis 


cover the essential 


information on the subject, including therapy, and is designed 


as a time-saving refresher for the 


The disease caused by the tubercle 
bacillus has been ravaging the human race 
for at least as many centuries as history 
records. Archaeologic discoveries give evi- 
dence of tuberculous lesions and indicate 
that tuberculosis was present in man of 
remote antiquity. The frontal attack now 
being made on this disease and the results 
being achieved are accomplishments of 
which modern medicine can justly be 
proud. 

Like many other diseases afflicting man- 
kind tuberculosis was long an enigma and 
very little was done to combat it during 
the centuries before Pasteur, Lister and 
Koch. With Pasteur came knowledge of 
the bacterial etiology of disease. Koch in 
1882 isolated the tubercle bacillus and re- 
produced tuberculosis in experimental 
animals. Conquest of the disease has con- 
tinued to elude us even though real 
progress has been made. Each passing 
year witnesses the development of new 
weapons for more effective attack. With 
these weapons we can expect the inci- 
dence, morbidity and mortality of pulmon- 
ary tuberculosis to decline. 

The purpose of this presentation is to 
alert the general practitioner who is not 
daily involved in the treatment of pul- 
monary tuberculosis to the profound 
changes which are taking place in tu- 
berculosis therapy. It will become readily 
apparent that the passive treatment of a 
few years ago, involving long periods of 
little more than isolation and rest, has 
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been abandoned. Treatment today, while 
not discarding the valuable features of 
past experience, is vigorous and aggres- 
sive. That results are being produced is 
apparent in the following mortality figures. 
In the United States the mortality rate 
from tuberculosis was 202 per 100,000 in 
1900, 160 in 1910, 114 in 1920, 71 in 
1930, and 39.7 in 1945. In this country 
tuberculosis still stands seventh in causes 
of death and is the leading cause of death, 
excluding accidents, between the ages of 
fifteen and forty-five. Thus it is apparent 
that while great progress has been made 
the battle is not yet won. 

Before treatment is discussed it is neces- 
sary to present a brief discussion of the 
pathological processes resulting from tu- 
berculous infection of the lung. Intelligent 
treatment can only be based on an intelli- 
gent understanding of the process and the 
stage of any given case when discovered 
and when therapy is instituted. 

Pathogenesis of Pulmonary Tu- 
berculosis There are many factors at 
work in determining whether the tubercle 
bacillus after introduction to the lung will 
be destroyed or will be capable of invad- 
ing the host. Most authorities agree that 
the size of the infecting dose is of prime 
importance in determining whether the 
victim will be capable of aborting the 
attack or will be destroyed by the organ- 
ism. Race, sex, age and state of nutrition 
also play important parts in the outcome. 

Early response is non-specific and con- 
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sists microscopically of edema, hyperemia 
and leukocyte infiltration. If the reaction 
be violent enough, the organisms may be 
destroyed and their presence never recog- 
nized. Clinically, such reaction might or 
might not convert the individual from 
tuberculin negative to tuberculin positive. 

When the organisms are not completely 
destroyed, many polymorphonuclear leu- 
kocytes assemble around the bacilli. Some 
leukocytes may be killed or damaged and 
phagocytized by monocytes. These large 
monocytes with their ingested material 
are the so-called epithelioid cells. Some 
of these epithelioid cells may fuse to- 
gether forming large multinuclear giant 
cells. 

The lymphatic system draining the area 
may become involved and the lymph node 
or nodes show evidence of infection. The 
parenchymal nodule with the involved 
lymphatics and nodes is known as the 


primary complex. The presence of the 


primary complex is usually demonstrable 


Fig. | 
Conservative 
Treatment 


c 
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roentgenologically and is accompanied by 
a positive tuberculin reaction. The pri- 
mary complex in most people goes on to 
fibrosis and calcification without further 
tuberculous involvement. In a small min- 
ority clinical tuberculosis develops; 
Any 


route which will carry virulent bacilli from 


progressive pulmonary tuberculosis. 


the infected area into healthy tissue may 
result in spread of the disease. 

The primary tubercle may break down. 
discharging infected material into the 
bronchi (endobronchial dissemination). As 
the parenchyma is eroded with cavitation, 
material may be discharged into the bron- 
chi. This is the most important and most 
destructive type of spread. If bronchogenic 
spread can be prevented, the process usu- 
ally regresses and heals. 

Gunn"? points out that children plug 
the bronchi with mucus, cellular debris, 
etc. more readily than adults who have 
larger, more rigid bronchioles and bronchi. 
This may account for the fact that pro- 
gressive tuberculosis is much more fre- 
quently found in adults than children. 

The 
aerobe. If oxygen be excluded. prolifera- 
It’s in the 
freely communicates 


tubercle bacillus is an obligate 
tion of the organism ceases. 
which 
with the bronchi where rapid multiplica- 
tion of tubercle bacilli occurs. The im- 
portance of this in the rationale of certain 
aspects of treatment will be 
later. With respiration, ciliary action, ete., 


open cavity 


discussed 


an open cavity spreads bacilli via bron- 
chioles to uninvolved parenchyma. When 
there is an open cavity, other areas of 
the same lobe are usually involved before 
spread to other lobes occurs. 

While not as important in pulmonary 
spread, lymphogenous and hematogenous 
spreads occur and are usually the methods 
by which extrapulmonary foci arise. 

Characteristically the tuberculous lesion 
progresses from the early acute inflamma- 
tory reaction to caseous necrosis and lique- 
faction. This is followed by sloughing of 


the necrotic material and cavity develop- 
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ment. Bodily response in attempting repair 
is absorption of the material, fibrosis, and 
later, the deposition of salts around the 
lesion. 

Intelligent therapy attempts to interrupt 
the process at whatever stage it is dis- 
covered. Several means are at the dis- 
posal of the clinician. To use available 
weapons to greatest advantage, each 
should be employed in the stage where 
it will accomplish the greatest results. If 
therapeutic methods are used elsewhere 
than at the point of greatest efficacy, not 
only are valuable weapons expended to no 
avail, but more harm than good may be 
produced. 

Medical Treatment Since at pres- 
ent there is not available a specific cure 
for tuberculosis, the foundation of treat- 
ment is the recognition of those factors 
which enhance the resistance of the pa- 
tient to the invading organism. In the 
case of active pulmonary tuberculosis this 
means complete bed rest. The importance 
of this cannot be over-emphasized. Accord- 
ing to Mantz’® “One must plan the entire 
treatment program early, using bed rest 
as the key stone and integrating surgical 
procedures and drug therapy so as to ob- 
tain their maximum benefit.” For detailed 
discussion on the nonspecific aspects of 
tuberculosis therapy, that is, rest, nutri- 
tion, psychotherapy etc., please refer to 
various standard texts on the subject. 

The discovery of the sulfonamides in 
1935 by Domagk was followed by investi- 
gation of their efficacy in the treatment of 
tuberculosis. They were shown to have 
some tuberculostatic effects in vitro but 
have been discarded for clinical use. The 
same can be said of the various sulfone 
compounds including Diasone, Promin 
and Promizole. More recently Domagk* 
has shown thiosemicarbazone to have anti- 
tuberculous activity in vitro and in vivo. 
To date this drug has had only limited 
use under close observation because of its 
questionable toxicity. Many workers be- 
lieve it to have very limited value. This 
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evaluation has recently been challenged 
by Belgorod, et al It is apparent that 
final judgment awaits further investiga- 
tion. 

The most effective chemotherapeutic 
agent to date is para-amino-salicylic acid 
(PAS). Para-amino benzoic acid is an 
essential compound in bacterial metab- 
olism. This fact led Lehman" to investi- 
gate many closely related compounds in 
the hope of finding one which would enter 
into competition with para-amino benzoic 
acid in bacterial cell metabolism and thus 
block bacterial growth. The compound, 
PAS, was found to have this bacteriostatic 
property. Since Lehman’s original work in 
1946, PAS has had wide clinical trial and 
has established itself as one of the main 
adjuncts in pulmonary tuberculosis treat- 
ment. Its use alone and in combination 
with other forms of therapy will be dis- 
cussed below. 

The demonstration by Schatz and Waks- 
man*” in 1944 that streptomycin could 
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inhibit the growth of tubercle bacilli in 
vitro, stimulated much interest in the pos- 
sible use of antibiotics in attacking the 
disease. Other workers soon demonstrated 
similar results in experimental animals 
and the drug was given clinical trials with 
encouraging results. It soon became ap- 
parent that while streptomycin was a valu- 
able addition in the field of tuberculosis 
treatment, it was not the complete answer 
for three reasons: (1) it did not cure the 
disease, (2) many strains of the bacillus 
possessed or soon acquired resistance to 
the drug, (3) it produced toxic effects. In 
an attempt to surmount these difficulties, 
the search for the ideal drug continues. 

In an attempt to find a more ideal agent 
each of the newer antibiotics has been 
studied in-vitro and in-vivo both in experi- 
mental animals and humans. Aureomycin, 
Neomycin, Terramycin, Myomycin, Viomy- 
cin and Chloramphenicol have been ex- 
amined. Neomycin warrants further trial 
according to Marsh'® and Volini.2* The 
others are of limited or no value. 


Opinion regarding exact indications, 


Fig. 3. 


dosage, and duration of treatment has not 
crystallized as yet in regard to strep- 
tomycin, That it is most effective in exuda- 
tive lesions, before cavitation occurs, is 
fairly well recognized. In order for an 
antibiotic to do its job it must be brought 
into contact with the invading organism. 
When necrotic areas and cavities develop, 
it is difficult to accomplish this. Strepto- 
mycin is most effective in the early, exuda- 
tive type of progressive tuberculosis before 
cavitation. However, streptomycin has 
many indications in far advanced disease 
and in association with various surgical 
procedures. 

According to Hyde" the indications for 
the use of streptomycin ultimately are the 
same as for collapse therapy. They are 
(1) progressive lesions (2) cavitation (3) 
failure to improve on bed rest alone. In 
actual practice nearly every patient with 
any form of progressive pulmonary tuber- 
culosis may require streptomycin at some 
stage. 

Dosage must be individualized for each 
patient but Hyde"! feels that one gram of 


(Radical Treatment) Rib removal in thoracoplasty operation. (after Orr) 
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Fig. 4. (Radical Treatment) Collapsed lung 
as the result of a left-sided thoracoplasty. 


streptomycin or dihydrostreptomycin daily 
or every other day for 2-6 months is ade- 
quate for the average course. This is 
essentially what others have recom- 
mended.*: 2° To get optimum results from 
streptomycin, collapse therapy should be 
delayed 14 to 28 days after streptomycin 
treatment is instituted. However, pneu- 
moperitoneum is the exception and can be 
started almost any time. 

The value of PAS in conjunction with 
streptomycin has been rather well estab- 
lished. Reports from Britain‘ have shown 
that PAS with streptomycin markedly de- 
creases the development of _ resistant 
strains as compared with streptomycin 
used alone. In a series of 183 patients, 
half received streptomycin alone and half 
received streptomycin plus PAS. After 6 
months 89% of the latter group continued 
to have streptomycin-sensitive organisms 
as compared to those receiving streptomy- 
cin alone where only 21% had bacilli 
still sensitive to streptomycin. 

Hyde" points out that in-vitro studies 
of sensitivity have little relationship to in- 
vivo results. He states that the use of 
PAS contributes little to pulmonary tuber- 
culosis therapy and will soon be discarded 
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with Promizole and Promin. 

Recently warnings have been sounded 
regarding use of ACTH and cortisone in 
patients with active or latent pulmonary 
tuberculosis. These hormones may delay 
wound healing and inhibit fibroblastic 
proliferation. Patients with latent tuber- 
culosis who have received ACTH and 
cortisone for rheumatoid arthritis, etc., 
have sometimes precipitated into  ful- 
minating, progressive tuberculosis.'®: 
Fred'® suggests that until more informa- 
tion is obtained concerning the effects of 
these hormones, ACTH and cortisone 
should be used with extreme caution in 
anyone with tuberculosis. 

Recently there have been under investi- 
gation, various hydrazides of isonicotinic 
acid regarding their anti-tubercular prop- 
erties. After 69 compounds had been ex- 
amined regarding toxicity and therapeutic 
value, the most satisfactory of the series 
appeared to be the original isonicotinic 
acid hydrazide. 

The drug has been used on various 
experimental animals with remarkable 
success. The first clinical trials were upon 
a group of 17 patients all considered to 
be within a few weeks of death. All 17 
patients had received over 1000 gms. of 
streptomycin. Within 10 days the tempera- 
ture dropped. The appetite increased and 
the patients gained an average of 2 pounds 
weekly. The daily caloric intake rose from 
2400 to nearly 5000 calories per day. The 
cough and expectoration decreased. Most 
important, sputum smears and gastric 
washings became free of tubercle bacilli. 

X-ray of the lungs in patients treated 
with this drug fails to show appreciable 
changes in the size of the lesion. Cavities 
remain about the same size. 

Opinion regarding this new weapon 
varies. It is pointed out that while it 
shows great promise, it is too early to 
establish its place in the battle against 
pulmonary tuberculosis. Recent studies re- 
veal that the tuberculosis organism may 
develop a resistance to this drug. It is the 


\ = 
re 
\ 
| 
3 


consensus that if not the complete answer, 
it does add another potent weapon against 
this age old enemy of man. In the mean- 
time established methods of management 
remain unchanged. 

Surgical Treatment The surgical 
procedures employed in the treatment of 
pulmonary tuberculosis may be divided 
into conservative measures and the radical 
or irreversible procedures. The conserva- 
tive measures include paralysis of the 
diaphragm (phrenic nerve crush), pneu- 
moperitoneum, intrapleural extra- 
pleural pneumothorax. Thoracoplasty and 
lung resection (lobectomy, segmental re- 
section, and pneumonectomy) are the radi- 
cal procedures employed. 

The advent of streptomycin has changed 
the indications for surgery and the out- 
look of the surgically treated tuberculosis 
patient. In a series of 63 patients treated 
with lobectomy or pneumonectomy prior 
to 1946 (before streptomycin)?! ‘the re- 
sults were disheartening. Of 27 patients 
subjected to lobectomy, 26° were dead 
from the operation or from progression of 
disease in a few years. Of 36 patients 
with pneumonectomy, 39°% were dead in 
the same period following operation. A 
follow up of these patients in 1943 by 
Street?? showed one-third of the lobectomy 
patients dead and 44.4¢7, well. Of the 
pneumonectomy group, 52.80, were dead 
and 38.9% were apparently well. The 
prognosis in patients who underwent re- 
section was poor in the era before anti- 
bioties. 

The first successful resection of the lung 
was performed by Tuffier in 1893. In a 
review of the literature up to 1948, 
Moore'® found 616 cases of resection for 
pulmonary tuberculosis with an operative 
mortality of 156 and spread of tuber- 
culosis in an additional 25%. In that 
group where the spread of tuberculosis 
following surgery was the reason for bad 
prognosis, streptomycin radically 
changed the outlook. 

The importance of an over-all plan of 
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Fig. 5. (Radical Treatment} Lobectomy in ore 
tage. The lobe is removed with a cautery. 
(after Sweet) 


treatment cannot be overemphasized. 
Streptomycin therapy must be used with 
the long range view in mind. Coleman® 
points out that if radical surgical pro- 
cedures are to be carried out at a later 
date it may be unwise to give streptomycin 
during the conservative treatment period 
where bed rest and some conservative col- 
lapse methods offer reasonable hope of 
being effective. Prognosis is definitely 
poorer, following radical surgery, in pa- 
tients who have developed a streptomycin 
resistant strain, because of prolonged pre- 
operative use of streptomycin. The patients 
whose streptomycin treatment is integrated 
with radical operative procedures have a 
much lower incidence of complications 
and deaths. 

The purpose of collapse therapy is to 
close tuberculous cavities and to put dis- 
eased tissue at rest. Several methods have 
been developed to accomplish these ends. 
The indications for their use are basically 
the same. According to Hyde"! the indi- 
cations include: (1) progressive lesions, 
(2) cavitation, (3) failure to improve on 
bed rest alone and (4) occasionally as 
an emergency measure to control repeated 
hemorrhage. Indications for conservative 
surgical treatment; i.e., pneumothorax, 
pneumoperitoneum, and _ phrenic nerve 
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interruption are generally the same except 
pneumothorax usually isn’t employed in 
the face of bilateral disease. 

Indications for thoracoplasty at present 
are changing due to streptomycin and the 


increased use of reversible procedures. 
Thoracoplasty is carried out when cavities 
have not responded to other types of col- 
lapse therapy. Before streptomycin, thora- 
coplasty was carried out as a primary 


procedure in good surgical risk patients 
with unilateral disease in the upper one- 
half of a lung. Many of these lesions now 


respond to streptomycin and no longer 


require surgical intervention. 
Indications for Resection The in- 
dications for resection of part or all of 


a tuberculous lung are rather definite. If 


the diseased tissue could be cut out, the- 


oretically the patient would be cured. 
However, it is usually difficult to deter- 
mine the extent of involvement of all areas 


of lung. Operation in one lung may cause 


an exacerbation of disease elsewhere in 
the chest. Chamberlin® has emphasized 
the effects of overdistension of remaining 


lung tissue on other active or latent foci. 


Some type of resection is indicated in 
the following instances: (1) Failure of 
conservative collapse procedures to pro- 


duce closure of cavities and bacillus-free 
sputum. (2) Failure of thoracoplasty to 
close a cavity. (3) The presence of fune- 


tionless, destroyed lung tissue with cavities 


and bronchiectasis. (4) Tuberculomas. 


(5) Tension cavities which have not re- 


sponded to other collapse measures. (6) 


Stenosis of a bronchus with poor drainage 


and suppuration distal to the stenosis. 


(7) Extensive unilateral disease. 
In an effort to control the complications, 
such as emphysema of remaining pulmon- 


ary tissue, instability of the mediastinum, 


pleural empyema and fistula formation, 
which often follow resection, Forsee et al.” 


have done thoracoplasty either before or 


with resection. In lower lobe resections, 
this is not a problem. Phrenic nerve crush 


and pneumoperitoneum usually will pre- 
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vent appreciable emphysema of remaining 
tissue. Conklin et al.’ described 38 cases 
in which they combined thoracoplasty 
with resection at one operation. The in- 
cidence of complications was significantly 
less when compared to resection alone or 
resection with previous or subsequent 
thoracoplasty. 

Comments Unification of medical 
and surgical forces in the fight against 
tuberculosis is the most significant change 
that has occurred in therapy. The im- 
portance of coordination has been as well 
demonstrated in this fight as in military 
operations. Before chemotherapy is begun, 
the patient should be studied by the 
thoracic surgeon who may be called upon 
for a surgical procedure. 

Radiologic, hematologic and physiologic 
studies form a part of the appraisal, lead- 
ing to a proper decision whether the 
patient shall have surgery. Once this is 
decided, chemotherapy can be safely, 
judiciously employed to the greatest ad- 
vantage because all eventualities have been 


considered. 
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Therefore it is obvious that tuberculosis 
therapy is not a one man problem. Chemo- 
therapy has not taken tuberculosis back 
from the sanatoria and returned it to the 
general practitioner. That day may come. 
We must not rely upon present day drugs 
to cure tuberculosis IN ANY STAGE. 
Tuberculosis is still a teamwork problem. 
Our sanatoria now have better teams than 
ever. Active programs of education in the 
sanatoria, together with the utilization of 
highly-trained visiting staff members, com- 
bine to assure patients of modern care. 
The watchful eye of general practitioners 
will do much to advance the march of 
progress in public hospitals for tuber- 
Every general practitionér owes 


culosis. 
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Rheumatoid 


Spondylitis 


Rheumatoid arthritis of the spine is a 
chronic, progressive, crippling disease, in- 
volving the vertebral column and adjacent 
structures, and predominantly attacking 
males during the third and fourth decade 
of life. It is usually characterized clinic- 
ally by frequent remissions and exacerba- 
tion of pain and stiffness in the back. 

The first complete description of this 
disease was made by Fraenkel, in 1904, 
and labeled Spondylitis Ankylopoietica. 
Previous accounts were given by Von 
Bechterew in 1893, Strumpell in 1897, 
and Marie in 1898. Due to lack of uni- 
form terminology, rheumatoid spondylitis 
has had the following synonyms; Von 
Bechterew’s Disease, Marie-Striimpell’s 
Disease, Spondylitis Ankylopietica, Spon- 
dylarthritis, Rhizomelic Spondylitis, Anky- 
losing Spondylitis, and Atrophic Spondy- 
litis. These should be dropped for sim- 
plicity’s sake, as they all represent the 
same disease, Rheumatoid Arthritis of the 
spine and adjacent structures. 

Etiology There is no uniform agree- 
ment among rheumatologists as to the 
causative factor. However, many feel that 
the onset of rheumatoid spondylitis is 
usually preceded by an acute or chronic 
infection, or by recurrent bouts of acute 
infections with arthritic manifestations. 
On the other hand, preceding acute or 
chronic trauma to the spine may be the 
outstanding possible etiological factor; 
but as shown by Boland and Present,' 
it is not always possible to incriminate a 
precipitating factor, as they found that 80% 
did not give a possible immediate cause 
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and the remaining 20°) gave no constant 
cause. Also' the heredity factor has not 
been adequately appreciated, the 
familial incidence of rheumatoid spondy- 
litis is approximately thirty to one hun- 
dred times greater in relatives of these 
patients, than in the general population. 
However, the environmental influences 
within families must be taken into ac- 
count. Probably the necessary require- 
ment is the spine with the hereditary 
susceptability plus one or more of the 
inciting factors: Infection, exposure, 
psychic strain, or trauma. 

Pathology The important patholog- 
ical lesions in rheumatoid spondylitis are 
inflammatory in nature, beginning as a 
synovitis in the synovial joints, usually 
beginning in the sacro-iliac joints, and 
then progressing upward to involve the 
apophyseal joints of the lumbar, thoracic, 
and cervical spine; later involving the 
costovertebral, costotransverse, and costo- 
chondral articulations. 

Paravertebral muscle spasm, early mus- 
cle contractions, and calcification of para- 
vertebral ligaments appear later. How- 
ever, this process may begin in any region 
of the spine, nor does it necessarily follow 
this sequence of progression. In the early 
stages, the diarthrodial joints present a 
synovitis with roughening of their articu- 
lar cartilage, destruction of the cartilage, 
fibrous ankylosis, and eventually bony 
ankylosis. Calcification of the paraverte- 
bral ligaments gives the characteristic 
“bamboo spine” appearance. The spine 
may exhibit varying degrees of kyphosis 
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or the straight and stiff “poker spine.” 
There may be varying degrees of decal- 
cification of the vertebral bodies, but the 
intervertebral disks are usually not in- 
volved; however, their periphery may 
rarely become ossified with extension of 
the vertebral spongiosa through the cen- 
tral part of the disk. 

Clinical Manifestations Age — 
The first symptoms are usually noted dur- 
ing the 20th to 40th year, with the largest 
majority falling in the third decade of 
life. However, the initial symptoms may 
occur at any ‘age. There is no particular 
age difference at time of onset between 
the male and the female. 

Sex— There is no question of existing 
sex incidence as approximately nine males 
are affected to one female. In some series, 
the incidence is much higher. 

The reason for this marked difference 
is not known, but trauma and exposure 
may be important factors as the male in- 
dulges in more arduous activity. 

Incidence— Rheumatoid Spondylitis is 
accompanied by peripheral joint involve- 
in about 20% of the cases. The 
peripheral joints most commonly involved 
are the hips, shoulders, and knees. The 
of rheumatoid spondylitis to 
peripheral rheumatoid arthritis has been 
reported with marked variations, ranging 
from 1:6 to 1:19. However, a ratio of 
approximately 1:3 was noted in the armed 
forces, possibly as a result of trauma, 
exposure, and psychic influences. 

Onset—The insidious and 
slowly progressive, with frequent remis- 
sions and exacerbations in approximately 
90% of the cases. About 10% are acute 
and run a rapidly progressive course. 

Symptoms, Signs, and Course— 
Recurrent attacks of low backache and 


ment 


incidence 


onset is 


stiffness is the predominant complaint, 


which may last from a few days to several 
weeks and then subside. These attacks are 
frequently called “lumbago,” and they 
become more frequent and intense. These 
symptoms are usually more pronounced 
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in the morning on arising, with too much 
physical activity, and with damp weather. 
At first these symptoms tend to be re- 
lieved by aspirin and local heat, while at 
other times, relief is obtained by mild 


exercise and rest. As the disease pro- 


gresses, relief by the usual measures 
brings less adequate relief. The patient 
usually finds it very difficult to describe 
his pain except that it is a tired, sore, 
deep ache, with variable tenderness and 
stiffness across the low back, and it is 


aggravated or precipitated by sudden 
physical exertion, lifting, bending, twist- 
ing, jolting, sneezing, or coughing. In the 
early stages, the patient may feel well on 
retiring at night, to be awakened in the 


backache. 


Radiculitis, particularly sciatica, is com- 


early morning hours with a 
mon and may be disabling at times. This 
process usually begins in the sacro-iliac 
joints and progresses upward, involving 
the apophyseal joints of the spine. There 
is associated muscular spasm of the para- 
vertebral muscles which tends to hold the 
spine straight, producing a flattening of 
the lumbar curve. This causes limitation 
of motion of the spine, and tenderness to 
pressure or percussion over the spinous 
processes. Later the apophyseal joints be- 
come ankylosed and the paravertebral 
ligaments calcified. At this stage, fre- 
quently the back pain and tenderness les- 
sen, but the back remains stiff and rigid 
in a straight or kyphosed position. 

The most common deformity is decrease 
of anteroposterior chest diameter, with 
flattened upper anterior chest, and the 
ribs fixed in expiration as a result of 
costovertebral and costotransverse anky- 
losis. This is usually associated with vary- 
ing degrees of lumbar lordosis, dorsal 
kyphosis with protruded head, depressed 
chin, and ankylosed neck. The chest ex- 
pansion is minimal or zero and breathing 
is abdominal, thus accounting for the high 
incidence of pulmonary infections which 
are so often fatal. neuritis 
commonly occurs, interfering with chest 
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expansion. Constitutional manifestations 
of tachycardia, depression, weakness, 
weight loss, anorexia, irritability, lack of 
stamina, elevated sedimentation rate, an- 
emia, and low grade fevers, are usually 
observed. 

Roentgen Findings The x-ray changes 
found in rheumatoid spondylitis are 
usually characteristic. Marked changes 
may be present when the first clinical evi- 
dence of the disease is noted, and fre- 
quently these symptoms are precipitated 
by some minor injury. However, more 
commonly, the roentgen evidence does not 
appear for several months or years after 
the onset of the clinical signs and symp- 
toms. The x-ray changes follow the patho- 
logical course of usually appearing in the 
sacro-iliac joints first, then progressing to 
the apophyseal, costovertebral, costotrans- 
verse articulations and calcifications of 
the paraspinal ligaments. The vertebral 
bodies show varying degrees of decalcifi- 
cation, but the intervertebral disks remain 
normal. 

The earliest changes seen on the x-ray 
film are usually blurring of the sacro-iliac 
joint space, with or without broken or 
increased density of the joint margins, and 
a mottled appearance of adjacent bone 
due to sclerosis and osteoporosis. The 
joint spaces may have a pseudo-widening 
as a result of marginal osteoporosis. 

The final stage of sacro-iliac involve- 
ment is characterized by disappearance of 
the articular space and the presence of 
bilateral ankylosis and increased sclerosis. 
Boland and Present! found bilateral sacro- 
iliac involvement in 100° of their cases 
of rheumatoid spondylitis, and others have 
found this in about 98% of their cases. 
Unilateral sacro-iliitis may be due to 
rheumatoid spondylitis but other causes 
may be present. The apophyseal and 
costovertebral articulations, when involved, 
reveal blurring of joint bases, and de- 
struction of articular surfaces, plus vary- 
ing degrees of sclerosis, osteoporosis, and 
later, ankylosis. Usually the joint changes 
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are noted in advance of the calcification 
of the paraspinal ligaments. The calcifica- 
tion of these ligaments produces the syn- 
desmophytes which give the “bamboo” 
spine appearance; also there may be seen 
patchy areas of increased density in the 
ischia and pubes with periosteal roughen- 
ing and formation of exostoses, as well 
as involvement of the symphysis pubis. 

Differential Diagnosis |: is impor- 
tant for the physician to suspect rheu- 
matoid spondylitis in the young adult 
male with chronic, recurrent, or persistent 
bouts of low backache, tiredness. and 
stiffness, with or without catching pains 
as well as radiculitis. be it intercostal, 
or sciatica, particularly if initiated by 
sneezing. coughing, twisting. or exertion. 
In early cases. a low grade fever may be 
present, as well as elevation of the sedi- 
mentation rate in about 85° of the cases. 
About 15% of these patients will have a 
normal sedimentation rate. X-ray evidence 
reveals sacro-iliac, apophyseal, and costo- 
vertebral joint involvement, vertebral de- 
calcification and calcification of the spinal 
ligaments. Unilateral sacro-iliitis and spin- 
al ligament calcification alone are not to 
be considered sufficient evidence for a 
diagnosis of rheumatoid spondylitis. De- 
generative spondylitis presents the main 
differential diagnostic concern, but should 
give very little difficulty in this respect. 
In degenerative spondylitis, the patient is 
usually past forty and the general ap- 
pearance is much better than in rheuma- 
toid spondylitis. These patients are fre- 
quently overweight: fever is absent; the 
sedimentation rate is normal, and the x- 
ray reveals osteophytes instead of syn- 
desmophytes; there is an absence of verte- 
bral decalcification and usually narrowing 
of the intervertebral spaces: Arthritis of 
the spine may be eaused by trauma, or 
specific infections. Lesions due to typhoid, 
tuberculosis, brucellosis, and other fac- 
tors must be kept in mind. These may 
produce unilateral sacro-iliitis, and the 
lesions are usually localized to relatively 
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small areas of the spine. These possibili- 
ties alone are reason enough for a care- 
ful history and thorough physical exam- 
ination with adequate laboratory studies. 
Other conditions which may simulate 
rheumatoid spondylitis and must be ruled 
out are herniated disk, primary fibrositis, 
subfascial fat hernias, and psychogenic 
rheumatism. In these conditions the sedi- 
mentation rate is normal and the x-ray is 
normal except in herniated disks. 

The early diagnosis of rheumatoid 
spondylitis is important and its frequent 
occurrence should be kept in mind as x-ray 
evidence comes late and clinical findings 
usually first. Some of these patients must 
be observed for long periods before a 
definite diagnosis is made. The diagnosis 
is unmistakable after the disease has ad- 
vanced sufficiently to produce character- 
istic physical and x-ray findings. Physical 
findings are those of rigid spine with 
limitation of motion, paravertebral muscle 
spasm, pain and tenderness, absent lum- 
bar lordosis. upper dorsal kyphosis, stiff 
neck with protuberant head and depressed 
chin. There may be flattening of the an- 
terior chest with rigid rib cage fixed in 
expiration, and abdominal breathing. 

Treatment There is no known cure 
for rheumatoid spondylitis, but early con- 
tinuous treatment of the right nature will 
do much to give relief of pain, prevent 
spinal deformity, and, at times, shorten 
the course of the disease. After complete 
ankylosis of the affected spine, symptoms 
of pain and tenderness may be relieved 
to a large extent but limitation of motion 
and stiffness remain, as well as elimination 
of certain activities. 

General care of this disease is similar 
to that of rheumatoid arthritis elsewhere. 
The practitioner must realize that he has 
a patient with a systemic disease who 
must be treated as a whole unit as well 
as have treatment of the spine. Methods 
must be used to improve the general 
health, and include rest, high caloric diet, 
multiple vitamins, correction of anemia 
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(transfusions or otherwise) and removal 
of definite foci of infection when the pa- 
tients general condition will permit. Fever 
therapy, by either mechanical or foreign 
protein means, may occasionally give some 
temporary relief. Vaccines are unpredict- 
able and gold salts disappointing. Massive 
doses of vitamin D have no place in the 
treatment of rheumatoid spondylitis. The 
value of aspirin should be remembered. 

Hormone therapy, other than cortisone 
and ACTH, has no proven value, and 
under the present method of administra- 
tion, these two hormones are of limited use. 
We now know that cortisone or ACTH 
will usually give prompt and dramatic 
relief of pain and improved feeling of 
well being associated with increased range 
of motion and decreased tenderness; how- 
ever, this persists in most cases only so 
long as they are given in adequate dosage. 
On their withdrawal one can usually ex- 
pect a relapse within a few days. Com- 
plications may occur but are usually 
minor. Occasionally cortisone and ACTH 
may be of considerable value in aiding 
maximum extension of the spine for ap- 
plication of orthopedic appliances, and to 
a much lesser degree in acute exacerba- 
tions. 

Climate therapy may be an important 
factor in those patients who have definite 
weather relation. Many seem to improve 
or notice a slowing of progress of the dis- 
ease in a warm dry climate, but by no 
means do all benefit by such a change. 

Physical therapy may afford great re- 
lief by increasing the sense of well being. 
relieving muscle spasm and _ increasing 
muscle tone, and preventing somewhat 
muscular atrophy and contractures. Hot 
fomentations applied b.i.d. to the back 
with or without gentle massage may add 
greatly to these patients’ comfort. Deep 
breathing and postural exercises per- 
formed regularly and untiringly are of 
utmost importance in preventing pulmon- 
ary complications, severe kyphosis, and 
low vital capacity. 
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Orthopedic preventions of deformity are 
much more effective than their correction. 
Much can be done by the orthopedist to 
relieve and prevent muscle strain and 
spasm, and to prevent kyphosis, loss of 
height, and ankylosis of the hips. Fre- 
quently proper braces will give relief of 
pain and prevent further deformity. 
Proper sleeping habits are important. A 
fracture board to prevent sagging of the 
bed and no pillow, or as small a pillow 
as possible to aid maximum extension of 
the spine, are most important. 

Roentgen therapy to date has proven 
the most valuable agent in adding to these 
patients’ comfort. Many programs of x-ray 
therapy can be found in the literature 
and many excellent results have been re- 
ported. Notable improvement is usually 
noted in about 70% of those adequately 
treated. Repeated series may be given and 
improvement usually begins in about one 
to three weeks after completion of the 
first treatment. The results are, appar- 
ently, the relief of pain and muscle spasm, 
as progression may be noted roentgeno- 
graphically after relief is obtained by this 
therapy. 

Prognosis and Complications 
The extent of deformities and permanent 
disability depends mostly on early diag- 
nosis, and the type of treatment the pa- 
tient receives. In cases of improper care, 
the disease usually progresses, subject to 
remissions and exacerbations, each ex- 
acerabtion causing more disability and 
the patient seldom having relief from pain 
until bony ankylosis has occurred. These 
patients are commonly left with a rigid 
rib cage, “poker spine,” or marked dorsal 
kyphosis, a variable degree of pain, and 
limitation of certain activities. This end 
may be reached in 5 to 20 years, depend- 
ing upon the severity and velocity of the 
disease. However, with proper and untir- 
ing therapy, many deformities can be pre- 
vented and others minimized, thereby main- 
taining the patients’ usefulness. Rheuma- 
toid spondylitis within itself is not a fatal 
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disease, nor does it necessarily shorten 
life expectancy. Death usually occurs 
from some concurrent infection, most fre- 
quently pulmonary, due to thoracic rigid- 
ity. Peripheral joint involvement is fre- 
quent, most often in the hips and should- 
ers, which may interfere with activity as 
a result of ankylosis and pain. Pulmon- 
ary tuberculosis may occur in as many as 
25% of these cases; iritis in over 5%. 
Less frequent complications are pleuritis, 
endocarditis, pericarditis, and valvular 
lesions of the heart. Subcutaneous nodules 
may occur if peripheral joints are in- 
volved. 
Summary 


1. Rheumatoid spondylitis is a chronic. 
progressive, crippling disease, character- 
ized by variable remissions and exacer- 
bations. With each exacerbation, there is 
usually an increase in deformity and 
limitation of motion. Pain becomes less 
as ankylosis occurs, whether the patient's 
spine is kyphosed or straight, and its 
progression may become arrested at any 
stage. 

2. Early diagnosis of rheumatoid spon- 
dylitis with institution of proper therapy 
is essential for encouraging end results. 
The clinician must be ever conscious of 
its frequency and that months may pass 
before definite x-ray evidence will be 
found. The diagnosis is simple after the 
characteristic deformities and x-ray 
changes have occurred. Remember, suc- 
cessful as well as encouraging results 
from treatment depend on early diagnosis 
as much as the correct therapy. 

3. These patients are suffering from 
a systemic disease and different forms of 
therapy have been discussed. The pycho- 
logical influence must not be forgotten. 
The physician should establish complete 
confidence in the patient; an indifferent 
attitude and lack of interest on the part 
of the physician is exceedingly disturbing 
to a patient who feels that his future is 
hopeless. He is looking for encourage- 
ment, interest, and reassurance. 
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Fundus Changes 


in Hypertension 


The principal factors which regulate 
blood pressure are cardiac output, pe- 
ripheral resistance, blood volume and elas- 
ticity of the larger vessels. These factors 
may be altered in many ways with a re- 
sultant elevation in blood pressure. The 
etiology of hypertension is varied and the 
manifestations in the fundus are in no 
way characteristic of any one type of 
hypertensive disease. The only essential 
requirement for the production of changes 
in the retina and its vessels is an elevated 
bleed pressure. Other conditions may be 
contributory but as yet they have not been 
elucidated. Although ophthalmoscopic 
findings may not be specific for a particu- 
lar disease, they offer an excellent means 
for detecting changes in arterioles and the 
effects of these changes on the retina. Ex- 
perience has shown that such observa- 
tions are important for the proper man- 
agement of hypertension. When _ they 
are correlated with other clinical and 
laboratory data a more accurate evalua- 
tion can be made of the disease as it af- 
fects the individual patient. Before dis- 
cussing the significance of fundus changes 
found in hypertension, a brief description 
will be given of the retinal lesions and 
their pathology. 

The retinal vessels are classified as 
arterioles but differ arterioles in 
other parts of the body in that the thick- 
ness of the vessel wall is only one-tenth 
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the diameter of the lumen. Histopatho- 
logic studies of these vessels in hyperten- 
sion show that the development of 
sclerosis is similar to that observed in 
other organs, though there may be a dif- 
ference in degree.’ The vessels show hya- 
line degeneration and thickening of the 
anedia which is primarily due to a multi- 
plication of the elastic elements since 
there are very few muscle fibers. Oc- 
casionally the intima becomes involved and 
it encroaches upon the lumen. These 
anatomic changes are responsible for al- 
terations in the ophthalmoscopic appear- 
ance of vessels and the column of blood 
they contain. Two early signs of sclerosis 
are described as widening of the light re- 
flex and increased lustre of the arterioles. 
Later the reflex becomes coppery in color 
and the veins are compressed at their in- 
tersection with arterioles. In more ad- 
vanced degrees of sclerosis the arterioles 
acquire a silver color and are narrowed, 
altering the A-V ratio. The veins become 
further compressed. Finally the lumen 
may be almost completely obliterated and 
the arteriole appears as a fibrous cord. The 
appearance of the vessels may not be uni- 
form since pathologic changes are not 
equally distributed. It is not unusual to 
find a difference in the degree of sclerosis 
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in various vessels and variations in the 
course of the same vessel. The sclerotic 
process may be limited to a focal area. 


Another vascular change associated 
with hypertension is vasospasm. This may 
occur in a normal or sclerotic vessel. If 
vasospasm persists, sclerosis will develop. 
Spasm may appear as a generalized nar- 
rowing of the entire vascular. tree or it 
may be limited to segments of a vessel. 
Spasm is graded according to the reduc- 
tion in caliber of the arterioles and the ex- 
tent to which they may be followed to the 
periphery of the fundus. In extreme de- 
grees the vessels may appear as threads 
which cannot be followed beyond the 
secondary branches. The criteria for dis- 
tinguishing arteriolar spasm from sclerosis 
are not reliable. The only certain sign is 
widening of an attenuated vessel as it is 
observed periodically. 

Retinal lesions may appear in the course 
of hypertension and they are referred to 
as a retinopathy rather than retinitis. 
These lesions include hemorrhages, cot- 
ton-wool exudates, macular star, retinal 


edema and edema of the disc. The 


hemorrhages are usually flame-shaped be- 
cause of their location in the nerve fiber 
layer. Other types may appear in the 
deeper layers. Friedenwald? has been able 
to show that cotton-wool patches develop 
as a result of an ischemic infarct in the 
nerve fiber layer. The ischemia is pro- 
duced by spasm or thrombosis of a ter- 
minal arteriole. Retinal edema in the re- 
gion of the macula reveals the radiating 
arrangement of the nerve fibers around the 
fovea. When edema is absorbed there may 
remain as permanent evidence of its pres- 
ence punctuate white lesions which form 
a starlike figure. These lesions are due 
to hyaline and lipoid deposits. They may 
also be observed in other areas of the 
fundus where edema and _ cotton-wool 
patches were once present. In the most 
severe cases of hypertension, papilledema 
or neuroretinal edema may appear and it 
is frequently associated with an increase 
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in intracranial pressure. 

There are wide variations in the extent 
to which a retinopathy manifests itself. 
Some patients may show a few hemor- 
rhages or exudates or both. In others all 
types of lesions may be present. Since 
some degree of arteriolar constriction is 
almost always present, the term angiospas- 
tic retinopathy is often used to describe 
the picture presented by these lesions. 
Retinopathy is always associated with evi- 
dence of vascular change. If there has 
been no pre-existing hypertension, the 
arterioles will appear markedly attenuated 
due to generalized and focal constrictions. 
Where hypertension has been present, the 
vessels present a mixed picture of sclerosis 
and spasm. 

The appearance and course of a retino- 
pathy closely follows the general condi- 
tion of the patient. The lesions may com- 
pletely absorb as seen in recovery from 
acute nephritis or toxemia of pregnancy; 
or if the cause is removed as in hyperten- 
sion due to a pheochromocytoma. If the 
retinopathy persists, recurs, or becomes 
progressive, the prognosis is poor. The ap- 
pearance of edema of the optic nerve 
makes the outlook even more grave. 
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Fig. 1. Diagrammatic drawing of sclerot ve 
sels. Aa. Norma! artery. Ab. Sclerot artery 
wing malier ltumer by Tf tened 
vessel af Ba. Normal arter ve 
ing. Bb. Venous sclerosis. 
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Essential Hypertension There are 
many classifications of the fundus find- 
ings in essential hypertension, but the one 
which seems to have the broadest and most 
significant clinical application is that de- 
scribed by Wagener and Keith. They 
divided hypertensive patients into four 
groups, and their observations over a five- 
year period showed a definite correlation 
between fundus findings and life expec- 
tancy. In Group I they placed those pa- 
tients who showed little or no vascular 
change. Group II included patients whose 
retinal vessels were definitely sclerotic and 
who usually showed some degree of vaso- 
spasm. No retinopathy was present. Group 
III was characterized by the appearance of 
hemorrhages, exudates, or both, in addition 
to vasospasm and sclerosis. In Group IV 
were those patients who had malignant 
hypertension, and classification in this 
group depended upon the presence of 
papilledema. The other vascular and 
retinal abnormalities were almost always 
present, but occasionally only papilledema 
and vasospasm were seen. Studies* made 
on patients in the four groups show corre- 
sponding alterations in kidney function, 
electrocardiogram changes, heart size and 
average blood pressure readings. In Group 
I these clinical and laboratory findings 
either are normal or show slight deviations 
from the normal. In Group II and III 
there is a gradual progression of these 
changes. The concentrating power of the 
kidney diminishes, lowering the specific 
gravity of the urine. The heart tends to 
enlarge and blood pressure becomes fixed 
at higher levels. Group IV almost always 
shows evidence of severe damage to heart 
and kidneys. 

Although the use of this classification 
offers an excellent way to interpret retinal 
findings, it should be recognized that there 
are exceptions. This is particularly true 
when the internist and ophthalmologist at- 
tempt to correlate their findings in evaluat- 
ing the individual patient. The disease 
process may affect one organ much more 


352 


Fig. 2. Fundus changes in terminal phase of 

hypertension. Arteries are thin and sclerotic. 

The veins are enlarged and tortuous. (after 
Koch) 


than another. Occasionally the fundus 
may show only moderate changes while 
the kidneys or heart are seriously dam- 
aged. The selection of medical or surgi- 
cal treatment should be based on a con- 
sideration of the complete picture. Peri- 
odic observations of the fundi should be 
made on all hypertensive patients. The ap- 
pearance of a retinopathy may be the first 
sign of a sudden acceleration in the dis- 
ease process. If papilledema appears, the 
malignant phase of the disease has de- 
veloped, and this makes the outlook ex- 
tremely grave. 

Nephritis The clinical course of 
acute and chronic nephritis demonstrates 
the relationship between the development 
of hypertension and the appearance of 
Jesions in the fundi. When the blood pres- 
sure becomes elevated in these diseases, 
definite changes can be observed in the 
eyegrounds. The retinal vessels show con- 
étriction and a retinopathy may appear. 

The clinical manifestations of acute 
gephritis are extremely variable. There 
gnay be only urinary findings or the dis 
ease may have a very dramatic onset with 
the sudden appearance of a hypertensive 
encephalopathy. Although the classic pic- 
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ture of acute nephritis includes hyperten- 
sion, it is frequently absent or not de- 
tected. When present it is very often 
mild or transitory. For these reasons 
lesions of the fundus are not very common 
in this disease. In the presence of moder- 
ate or transitory hypertension, ophthalmo- 
scopic examination may reveal no ab- 
normalities or a slight degree of vaso- 
spasm. If the picture of angiospastic ret- 
inopathy appears, the prognosis is usu- 
ally serious. It is possible for recovery 
to take place with healing of the kidney 
lesion and absorption of the retinopathy. 
However, this is rare. Occasionally there 
may be evidence of severe renal damage 
with no alteration in the blood pressure 
and no changes in the fundi. 

In chronic nephritis fundus changes 
are more commonly observed since hyper- 
tension occurse more frequently. Where 
there is a sustained elevation of blood 
pressure sclerosis of the retinal vessels 
will be present. Acute vasospastic epi- 
sodes may occur, and in addition to vascu- 
lar spasm, hemorrhages and exudates may 
be noted in the fundi. These acute epi- 
sodes may coincide with recurrent inflam- 
matory lesions of the kidney. The ap- 
pearance of a retinopathy in the course of 
chronic nephritis is generally regarded as 
a serious sign. In the terminal stages 
papilledema may develop and the ophthal- 


Fig. 3. Histological section of so-called cotton- 
woo! spot. Lesion is located between terminal 
bifurcation of a terminal arteriole and repre- 
sents minute ischemic infarcts. (after Frieden- 


wald) 
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moscopic picture may be indistinguishable 
from malignant hypertension. Even with 
the aid of other clinical and laboratory in- 
formation it may be impossible to dif- 
ferentiate between these two diseases. 

Two other factors may play a role in the 
development of retinal lesions. One is 
secondary anemia, a common finding in 
chronic nephritis. This may be responsible 
for the appearance of an anemic re- 
tinopathy and does give the disc a pallor. 
The other is hypoproteinemia and reversal 
of the albumin-globulin ratio as a result 
of albuminuria. Diminution in blood pro- 
teins produces a generalized edema which 
manifests itself in the retina. If it becomes 
marked, a bilateral exudative detachment 
may appear in the lower half of the ret- 
ina. This is usually a terminal finding. 

Some patients with chronic nephritis 
will show a progressive loss of kidney 
function terminating in uremia without 
the appearance of hypertension at any 
stage of the disease. Ophthalmoscopic 
examination of such patients may reveal 
no abnormalities; on the other hand, ret- 
inal lesions may be present due to altera- 
tions in blood proteins or the presence of 
a secondary anemia. 

Toxemia of Pregnancy In the 
presence of toxemia of pregnancy, exami- 
nation of the fundi has proved to be a 
valuable aid in the management of this 
complication. In the milder cases where 
there has been no previous vascular dis- 
ease, the fundi may appear normal or 
there may be a slight narrowing of the 
arterioles due to angiospasm. If the 
toxemia is severe, exudates and hemor- 
rhagic lesions will develop and neuro- 
retinal edema may appear. The edema may 
be so massive as to produce a separation 
of the retina. In cases where there has 
been previous hypertensive disease, the 
retinal vessels will show some degree of 
sclerosis and the acute lesions will be su- 
perimposed on sclerotic vessels. Retinal 
lesions are usually proportionate to the 
height of blood pressure and degree of 
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albuminuria and edema. The eyegrounds 
reflect the severity of the disease and 
changes in the retinal picture may be the 
first indication as to whether the process 
is advancing or receding. This is an im- 
portant factor in deciding whether or not 
pregnancy should be terminated. 

The amount of permanent damage is de- 
termined by the severity and duration of 
the toxemia. Complete recovery is pos- 
sible in the angiospastic stage since the 
vascular changes are reversible. After de- 
livery blood pressure returns to normal, 
the retinal vessels resume their normal 
caliber, and if a retinopathy was present it 
absorbs. Where permanent vascular dam- 
age develops it is manifested by arteriolar 
sclerosis and chronic hypertension. 

Diabetes There have been many ex- 
cellent studies on fundus manifestation of 
diabetes mellitus.” However, the problem 
of why these lesions occur, their preven- 
tion and how to treat them remains un- 
solved. If the diabetic patient lives long 
enough all segments of the vascular sys- 
tem may undergo some degenerative 
change. Recent investigations have shown 
that the retinal capillaries are probably 
damaged first. This is manifested by the 
appearance of punctate hemorrhages which 
usually are observed around the macular 
area. The hemorrhages appear round be- 
cause of their location in the deeper 
retinal layers. Histologic studies by Bal- 
lantyne® and later confirmed by Frieden- 
wald? have demonstrated that many of 
the punctate hemorrhages are capillary 
aneurysms. It is difficult to differentiate 
capillary aneurysms from punctate hemor- 
Clinically 
they have the same significance indicating 
some alteration in the integrity of the ret- 
inal capillaries. The presence of punc- 
tate hemorrhagic lesions is one of the 


rhages ophthalmoscopically. 


early and characteristic findings of a dia- 
betic retinopathy. Similar lesions have not 
been observed in other organs of the body. 
It has been suggested that the pathologic 
changes described in Kimmelstiel-Wilson 
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syndrome, or intercapillary glomerulo- 
sclerosis, may be a counterpart of the 
capillary changes which occur in the ret- 
ina. The clinical manifestations of this 
syndrome include hypertension, albumi- 
nuria, edema and a retinopathy. Since the 
retinal lesions usually appear first, their 
early discovery should always lead to a 
search for additional features of the syn- 
drome. Other types of hemorrhages may 
occur if the retinopathy is progressive. 
Large round hemorrhages may appear in 
the deeper layers or flame-shaped hemor- 
rhages may be noted. 

Another typical finding of a diabetic 
retinopathy is the appearance of waxy 
exudates. These are small irregularly 
shaped yellowish white lesions with sharp 
outlines. They are located in the deeper 
retinal layers and may develop as the 
result of extravasation of plasma from 
vessels. This would be further evidence 
that damage to the capillaries has in- 
creased their permeability. Waxy exudates 
are usually noted in the central region. 
They may increase in size and cealesce to 
form a circinate lesion. 

Involvement of retinal veins is also 
characteristic of diabetes but does not oc- 
cur frequently. Early there may be ve- 
nous dilation. In more advanced cases 
varicosities and sclerosis may develop. The 


Fig. 4. Changes in retinal vessels in diabetes. 

A. B & C show tortuosity f individual 

branches of the central retinal vein {atter 

Ballantyne). D. Capillary aneurysms with thick 
ened walls. (after Friedenwald) 
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Fig. 5. Diabetic retinopathy. Norma! optic disk 


with numerous hemorrhages of all sizes and 


mall punctate, brilliant white spots in the 
area between the upper and lower temporal 
vessels. (after Elwyn) 


appearance of these lesions is usually as- 
sociated with large retinal hemorrhages 
and bleeding into the vitreous. Extravasa- 
tion of blood into the vitreous is followed 
by the formation of bands of retinitis pro- 
liferans, a complication which has a disas- 
trous effect on sight. 

Diabetic retinopathy may be observed 
in the presence of normal retinal arteries. 
It is not unusual to see hemorrhages. 
waxy exudates and no evidence of change 
in the vessels, particularly in young dia- 
betics. Arteriolar sclerosis will appear if 
hypertension develops or it may be noted 
in older patients as a senile change. The 
occurrence of hypertension and diabetes in 
the same patient may preduce a mixed 
vascular retinopathy. 

Capillary fragility studies on diabetics 
have indicated a weakening of the ecapil- 
lary wall. Increased capillary fragility is 
more marked in those patients who have a 


retinopathy. This observation led to the 
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use of substances which have a tightening 
effect on capillaries. These agents are re- 
ferred to as Vitamin P and include rutin 
and hesperidin methyl chaleone (H.M.C.). 
Our experience with H.M.C.’ did not sub- 
stantiate the claim that this substance has 
any beneficial effect on diabetic retinal 
hemorrhages. It did improve capillary 
fragility as measured by the petechial 
index, but there was no corresponding 
change in the course or appearance of 
retinal hemorrhages. 

The fundus changes which occur in dia- 
betes are further evidence of the vascular 
damage which will develop in almost every 
diabetic who lives long enough. All 
studies indicate that the duration of dia- 
betes plays a dominant role in the develop- 
ment of these lesions. Older patients tend 
to develop a_ retinopathy earlier than 
younger diabetics. Severity of the disease 
and control do not appear to be impor- 
tant factors. Insulin has made it possible 
for large numbers of diabetics to live long 
lives and the problem of how to protect 
the diabetic against vascular degeneration 
remains our challenge. 
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Despite increasing attention to the prob- 
lems involved in the diagnosis and treat- 
ment of cancer of the stomach, each year 
over 40,000 individuals die of this disease. 
This mortality figure includes the major 
portion of those suffering from gastric 
cancer, since most statistical studies?: 
indicate that the over-all cure rate in this 
disease is usually less than 5° and cer- 
tainly less than 10%. Such facts have 
made many physicians unduly pessimistic, 
even to the point where they feel that 
there is no point in subjecting a gastric 
cancer case to surgery. Defeatist attitudes 
of this sort are entirely unjustified, since 
other statistics® indicate that a 40 to 50% 
five year survival rate can be achieved in 
early cases of gastric carcinoma, in which 
the disease has not spread to the regional 
lymph nodes. 

A recent study' by the author of 144 
cases of cancer of the stomach seen in an 
eleven year period was likewise illuminat- 
ing in this respect. Of these 144 cases, 
only 90, or 62.5%, were considered oper- 
able. Most of the 54 cases not subjected 
to operation had distant metastases evi- 
dent, but a few were denied operation be- 
cause of severe systemic disease. Recent 
advances in anesthesia and surgical care 
have made gastric surgery so safe, that it 
is felt that at present there is no medical 
contraindication to gastric surgery if can- 
cer is diagnosed, since the patient is cer- 
tainly doomed without operation. The 
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operability rate has increased accordingly 
in recent years. Only 1/3 of the 90 oper- 
ated cases were found to be resectable, 
and of the 30 gastric resections done, 13 
were for palliative purposes only, while 
17 operations were thought to offer some 
hope of a cure. Thus, of 144 patients, 
only 17, or 11.7%, arrived at the operating 
table in a curable state, i.e., without in- 
vasion of adjacent organs or distant 
metastases. Most of these operations were 
done too recently to evaluate the long- 
term results but of the four patients sub- 
jected to “curative resection” prior to 
1946, three survive. In addition, one pa- 
tient is alive and well five years after a 
“palliative” gastric resection accompanied 
by removal of a wedge of adjacent liver 
invaded by cancer. Summarizing the fig- 
ures on these 71 cases seen more than 5 
years ago, only four, or 5.6%, survive, but 
only four patients were seen during this 
period in whom the disease was found to 
be in a curable phase at the operating 
table. These studies emphasize the fact 
that the present problem is primarily one 
of early diagnosis, and, if the latter can 
be achieved uniformly, results of surgery 
should be reasonably good. 

The symptomatology of stomach 
cancer is well-known, and it is particu- 
larly distressing that the early symptoms 
of such an insidious lethal disease are so 
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minimal that they are more often than 
not ignored by both patient and physician. 
The most frequent symptom is epigastric 
pain, which may be of the ulcer type and 
related to food, but is more often of a 
continuous nature. Associated symptoms 
may be anorexia, loss of appetite for 
meat, nausea, vomiting, weight loss, 
belching, or the passage of tarry stools. 
In general, these symptoms are grouped 
by the lay public under the general term 
“indigestion.” It is more unfortunate that 
the pernicious advertisement of proprietary 
indigestion remedies by means of all me- 
dia has been allowed to continue. The 
obvious result is self-treatment, and the 
patient often fails to arrive in the hands 
of his physician until several months after 
the onset of symptoms. Every member of 
the population at some time develops 
acute indigestion, but it cannot be over- 
emphasized that those individuals who 
develop dyspeptic symptoms which per- 
sist or recur after a week or two of sim- 
ple medical therapy, must be regarded as 
carcinoma suspects, and at least must 
have the benefit of a gastrointestinal x-ray, 
preferably accompanied by other diagnos- 
tic measures. 

Signs With regard to the signs of 
early cancer of the stomach, it can be 
stated categorically that there are none. 
Years ago, it was taught in most medical 
schools that the sine qua non of a clinical 
diagnosis of carcinoma of the stomach 
was the finding of an epigastric mass or 
of Virchow’s node, but these are usually 
signs of hopeless gastric cancer. The x- 
ray with barium is still the most accurate 
available diagnostic tool. Polypoid and 
fungating lesions of the stomach offer no 
difficulty in diagnosing lesions of the dif- 
fusely infiltrating scirrhous or linitis plas- 
tica type, and must depend for the diag- 
nosis primarily on the fluoroscopic findings 
of loss of pliability of the gastric wall, 
diminished peristalsis, and thickening. 
Even more difficulty is encountered in the 
differential diagnosis between benign gas- 
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tric ulcer and gastric malignancy. Ulcers 
on the greater curvature of the stomach 
are almost certainly malignant, and about 
two thirds of the prepyloric ulcers will 
prove to be malignant. On the other hand, 
the lesser curvature is the most common 
location of gastric ulceration, and only one 
out of ten lesser curvature ulcers proves 
to be malignant. It would appear that 
greater curvature and prepyloric gastric 
ulcerations should have prompt surgical 
intervention, and gastrectomy should be 
undertaken for lesser curvature lesions if 
they do not heal, and remain healed, in 
two or three weeks of strict medical ther- 
apy. The size of the ulcer is of no value 
in differential diagnosis, since it would be 
foolish to allow a 2 cm. carcinomatous 
ulcer to grow until it had satisfied a 4 cm. 
criterion. Gastric analysis, Papanicolaou 
smears of gastric washings, gastroscopy. 
and examination of the stools for occult 
blood while the patient is on a meat free 
diet, are all valuable diagnostic aids, but, 
in the final analysis, a pathologist can- 
not say with certainty from gross exam- 
ination that a given gastric ulcer is be- 
nign or malignant, and therefore no ex- 
cessive faith should be placed in any of 
these methods. A more aggressive atti- 
tude toward gastric ulcers will result un- 
questionably in the salvage of more pa- 
tients with gastric malignancy. It must be 
remembered that the long-term results 
of subtotal gastrectomy for benign gastric 
ulcer are excellent. 

The Surgery of gastric cancer, like 
most cancer surgery, involves removal in 
continuity of the primary lesion with a 
wide surrounding margin of normal tis- 
sue and the tissues bearing the regional 
lymph nodes. Thus, for a lesion in the 
lower portion of the stomach, subtotal 
gastrectomy, with removal of the greater 
omentum, the gastrohepatic omentum, and 
the greater portion of the gastrocolic 
omentum, should be sufficient. For le- 
sions of the upper portion of the stomach, 
total gastrectomy will be required, per- 
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haps with splenectomy. When the tumor 
has metastasized beyond these confines, 
within reasonable limitations resection 
may still be in order for palliative pur- 
poses. The time-honored palliative proce- 
dure of gastroenterostomy may improve 
a patient symptomatically, but will not 
prolong life significantly; a palliative re- 
section will accomplish both purposes. 
The mortality rate of these operations 
should be less than 5%. 


Summary 
The poor salvage rate presently ap- 
parent for stomach cancer indubitably can 
he improved if efforts are directed to- 


Neomycin Therapy of 
Skin Infections 

Neomycin was used in the topical treat- 
ment of 264 patients with cutaneous pyo- 
genic infections. Excellent results were 
obtained in 88 of 95 patients with impe- 
tigo, impetiginized dermatitis, ecthyma, 
paronychia, and furunculosis. The results 
obtained in a small series of patients with 
otitis externa were also impressive. The 
authors pointed out that the wide anti- 
bacterial spectra of neomycin, including 
gram-negative bacilli, gives it an advan- 
tage over other antibiotics in the treat- 
ment of the varied bacterial flora often 
found in cutaneous pyogenic infections. 
Neomycin does not seem to be as effective 
as bacitracin and aureomycin, however, 
in the treatment of acute noneczematized 
cutaneous hemolytic streptococcal infec- 
tions. Localized cutaneous moniliasis de- 
veloped in 7 patients after prolonged local 
application of neomycin but cleared again 
when neomycin therapy was withdrawn. 
However, this would indicate that neomy- 
cin should not be used locally if cutane- 
ous moniliasis is suspected. 
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ward educating the lay public with regard 
to the possible significance of minimal 
indigestive symptoms, and with regard to 
the importance of consulting a physician 
early in the course of such a symptom 
complex, and if the physician, in his 
turn, will become increasingly aware of 
the possibility of early gastric cancer in 
his dyspeptic patients. 
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Livingood et al. in J. A. M. A. [148:334 
(1952)] stated that the preferable meth- 
ods of application of neomycin locally are 
by means of a petrolatum-lanolin base 
ointment containing 5 mg. of neomycin 
per Gm. or by means of an aqueous solu- 
tion of neomycin sulfate containing 1 to 5 
mg. per cc., used as a compress, soak, or 
as ear drops. No sensitization or primary 
irritant reactions to neomycin were ob- 
served in this series of patients. 


The Effects of Cortisone on the 
Metabolism of the Rat Adrenal 

Repeated injections of large doses of 
cortisone acetate into rats has resulted in 
atrophy of the adrenal cortex. A study 
by Sourkes and Heneage reported in 
Endocrinol. [49:601 (1951) ] showed that 
the atrophy of the adrenal cortex due to 
reduced ACTH output from the anterior 
pituitary resulted in a reduction in the 
activity of some of the enzyme systems in 
the tricarboxylic acid cycle to an extent 
greater than that to be expected upon the 
basis of decreased cortical size. 
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An appraisal of the hazards of child- 
hood reveals the disconcerting fact that 
fatalities due to accidents hold the first 
place as a cause of death in the age 
period, one to fifteen. Not only are acci- 
dents the leading cause of death in chil- 
dren, but they more than equal the sum 
total of deaths due to the common con- 
tagious diseases, such as diphtheria, scar- 
let fever, whooping cough and poliomye- 
litis. The decline in fatality rates of prac- 
tically all of the infectious diseases of 
childhood has not been shared by deaths 
due to injuries or poisons. Fartunately 
some progress has been made in the over- 
all reduction of fatal accidents in chil- 
dren, but it has been far less than noted 
in the fatalities due to disease. 

Danger Spots There are certain so- 
called “danger spots” to which children 
are exposed. These are usually well 
known to parents, but not sufficiently 
heeded. To the infant and preschool 
child the home and its surroundings pre- 
sent the greatest hazard. As the child 
moves about more and goes to school 
trafic hazards increase. To these are 
added the dangers of public places such 
as swimming holes, bathing beacl.es, play 
lots, ete. 

Safety control for children has been 
promoted for many years. Numerous 
groups have assumed responsibility in 
publicizing the need for a safety program. 
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Child Safety 
A Doctor’s 
Responsibility 


ALBERT D. KAISER, M.D.* 
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The measure uf success of such programs 
depends upon the extent and thoroughness 
of the organization entrusted with this 
program. During the school age period 
safety programs have registered significant 
gains. Obviously the opportunities for 
guidance and safety instruction could be 
well administered in schools. At the pre- 
school age level far less progress has been 
made. Only a slight reduction in fatal 
home accidents has been recorded during 
the last twenty years. Architects, engi- 
neers, and utility experts have contributed 
a great deal to improve safety factors in 
the home. In spite of the educational ef. 
forts that have been made to impress 
parents and other adults in the home the 
accident toll continues. 

For some unexplained reason physicians, 
and particularly those coneerned with 
the care of children, have shown rela- 
tively little interest in the causation of in- 
juries sustained in and about the home. 
No effort has been spared to adequately 
treat a child when injured. General ad- 
vice has been given from time to time, 
but no systematic program of education 
has been offered comparable to that given 
the parent for feeding, good habit forma- 
tion and for immunization. It now ap- 
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pears hopeful that far greater attention 
will be given to the problems of accidents 
in children; why children have accidents; 
why more accidents occur in certain fami- 
lies than in others, giving rise to the term 
accident-prone people or families. These 
and other well recognized problems are 
being investigated by physicians. 
Educational Aspect !’liysicians. 
notably pediatricians, are being reminded 
of their responsibility in the educational 
aspect of safety control. Few families 
with young children fail to have contact 
with a pediatrician or family physician 
during the early years of the child’s life. 
Parents usually are eager to learn how to 
keep their children well and how growth 
and development can be best furthered 
During this period parents must become 
aware of the hazards that surround their 
children. These hazards change from 
year to year. During the first year what- 
ever happens to an infant is the fault of 
the adult guardian. As the child begins 
to creep and move about the yearning to 
explore things manifests itself. The par- 
ents need to be informed on the propensi- 
ties of children. They must learn that 
children desire to imitate their elders. A 


Clini-Clippings 


mother dipping a mop in a pail of scald- 
ing water suggests a similar act on the 
part of the child, often resulting in a seri- 
ous burn. Informed and thoughtful par- 
ents will instruct their children in the 
dangers of household equipment and not 
take it for granted that the child knows 
how to conduct himself. In this formative 
period the family physician has a great 
responsibility and also a real opportunity 
to assist the parents in directing the 
safety training of their children. To im- 
plement the program of greater participa- 
tion of physicians in accident prevention 
among children, the American Academy 
of Pediatrics has appointed a committee 
to urge all pediatricians to participate ac- 
tively in this program. An approach simi- 
lar to the disease prevention plan is be- 
ing suggested. Immunize against acci- 
dents is the new slogan. Here the im- 
munization is aimed at the parents in- 
stead of the child. It is reasonable to 
anticipate a reduction in the number of 
fatal and non-fatal home accidents if all 
physicians participate in this educational 
program. 


44 Marshall Street 


Comparative palpation of the normal rectum with the pathological rectum of 
ulcerative colitis. 


From Larkowski & Rosenova's 
“Hospital Staff & Office Manual." 
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A New 


Hypnotic Drug 


A Clinical Evaluation of Methylparafynol 


Insomnia is one of the most common 
symptom-complaints confronting the physi- 
cian. Frequently, it is associated with 
various pathological entities, particularly 
diseases of the cardiovascular system. 
However, the highest incidence of in- 
somnia is associated with psychosomatic 
tension states resulting from the stress 
of attempted adjustment by the individual 
to the many problems of his complicated 
and hectic environment. 

This high incidence of insomnia has led 
to widespread employment of the bar- 
biturates. Although occupying an ex- 
tremely valuable place in the therapeutic 
armamentarium, the barbiturates leave 
much to be desired for a hypnotic drug. 
There is an increasing awareness of the 
habit-forming properties of the barbit- 
urates. Their benefit in combatting in- 
somnia is frequently offset by the occur- 
rence of a hangover and mental depression 
the morning following their administra- 
tion. An accessible supply of barbiturates 
in the home is a hazard to the curious 
child and the depressed psychotic with 
suicidal tendencies. 

Through the courtesy of the Division of 
Clinical Research of the Schering Corpo- 
ration, the opportunity was afforded to 
evaluate a drug representing an entirely 
new class of hypnotic drugs. This drug, 


*Dormison, trade mark of Schering Corporation, 
Bloomfield, N. J. 


(Vol. 80, No. 6) JUNE 1952 


CLAYTON L, MORAVEC, MLD. 
MAX E. MORAVEC, M.D. 
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Dormison,* brand of methylparafynol, (3- 
methyl-pentyne-01-3), is composed only 
of carbon, hydrogen and oxygen and thus 
contains no nitrogen, bromide, urea or sul- 
fone groups as do most hypnotics in com- 
mon use today. For this study, the drug 
was available in the form of an elixir con- 
taining 25 mg. per cc. to facilitate dosage 
adjustment. 

Recent pharmacological studies':** have 
shown in mice, rats, guinea-pigs, rabbits. 
cats, dogs and monkeys that Dormison 
vwossesses rapid but short hypnotic activity 
with an extremely low order of toxicity. 
St is of particular interest that even doses 
representing approximately 70 times the 
recommended human dose did not depress 
respiration in dogs. 

In our practice, Dormison material was 
evaluated in 30 female and 17 male 
patients. The ages ranged from 28 to 78 
with an average of 51.5 years of age. 
Patients were selected who had previously 
required hypnotics due to chronic in- 
somnia either organic or psychosomatic in 
origin. Several of these patients had de- 
veloped a tolerance to barbiturates which 
they no longer found effective in ordinary 
doses. In those patients accustomed to 
barbiturates, no attempt was made to 
evaluate Dormison until a minimum of 
five days had elapsed from the last bar- 
biturate administration for fear that bar- 
biturate withdrawal symptoms might in- 
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terfere with the appraisal of the test drug. 

Each patient in this group was given 
the drug every night for 10 to 60 days. 
The average duration of daily administra- 
tion for the entire group was 25.4 days. 
The impressions of the drug from this 
study were consequently based upon ap- 
proximately 1200 individual doses of the 
drug. 

Initial recommended doses were 100 
mg. or 200 mg. taken at bedtime. If in- 
effective, the dose was increased by 100 
mg. per day to a maximum of 600 mg. 
day. Each patient was frequently 
questioned and examined during the pe- 
riod of investigation with periodic urin- 
alyses and complete blood counts per- 
formed. 

Results Although hypnotic activity 
was obtained in some patients by the ad- 
ministration of 200 mg. of Dormison, and 
others required as much as 600 mg., the 
average effective dose was determined to 
be 400 mg. 

Upon questioning each of the 47 pa- 
tients, 38 patients (80.8%) claimed that 
they obtained a “restful sleep” following 
the administration of the drug. Of the 9 
patients (19.2%) who did not claim “rest- 
ful sleep” with the drug, only 2 
(4.2%) 
activity. 

Thirty-one of the patients believed that 
the drug acted in less than 30 minutes; 2 
patients believed that it acted in 30 to 60 
minutes and 12 were unable to evaluate 


per 


patients 
claimed that the drug had no 


this factor. 

Upon comparing Dormison with pre- 
vious hypnotic used, 36 patients (76.6% ) 
preferred Three 
(6.4%) had no choice and 8 


Dormison. patients 


(17.0% ) 


preferred their hypnotic drug previously 


used, The drugs previously used included 
a variety of barbiturate preparations, 
bromide preparations, aspirin, chloral hy- 
drate and alcohol. 

In regard to hangover, 44 patients 
(93.650) claimed that they awoke with 


“a clear head” following sleep induced 
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by Dormison. Of the three patients claim- 
ing to have a drug hangover from Dor- 
mison, one was a 71-year-old male with 
arteriosclerosis who nevertheless preferred 
the drug to previous hypnotics; one was a 
76-year-old male with senility and the 
third a 54-year-old male with hysteria. It 
difficult to with 
the presence of hangover in the last two 


was ascertain accuracy 
mentioned subjects. 

No side actions other than the above 
three cases were hangover as reported 
or were evident upon close questioning 
of each patient. No toxic effect of the 
drug could be observed by physical exam- 
ination and in no instance were the urin- 
alyses and complete blood counts altered 
by the drug. 


Comment It is difficult to appraise 
the activity of any new drug when the 
subjective response by the patient serves 
as the criterion. However, in the case of 
a new hypnotic drug, one has to rely upon 
the patient’s personal evaluation. The pa- 
tient alone is best capable of determin- 
ing whether or not he has had a restful 
sleep and awakes with or without a hang- 
over. Probably some or all of the patients 
in this study would have slept as well 
with placebos during some of the nights 
Dormison was administered. However, it 
is considered that due to the fact that they 
all had previously required various hyp- 
notics more or less routinely 
and yet 80.8% obtained restful sleep dur- 
ing this period of investigation which 


for sleep. 


averaged 25.4 days per patient, this study 
provides substantiation for the hypnotic 
properties of Dormison. 


Conclusions 


A new hypnotic, Dormison, was ad- 
ministered daily in an average dose of 
100 mg. to 47 patients with chronic in- 
somnia for an average period of 25.4 
days and representing approximately 
1200 single doses; 80.8% of the patients 
uniformly obtained restful sleep during 
the investigation and 76.6% stated that 
they preferred the drug to hypnotics 


MEDICAL TIMES 


‘ 
’ 
i 
| 
| 
. 
— 
a 
i } 
-| 


usly used. Laboratory and physical 
examinations failed to disclose any toxic 
effects of the drug; 93.6% of the patients 
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Tells New Method of 
Treating Weak Muscles 

How progressive resistance exercises 
may be used successfully in the treatment 
of weakened muscles resulting from dis- 
ease or injury was described in the Journ- 
al of the A.M.A. 

These exercises, designed to develop 
strength and power in the muscles rapidly 
and effectively, consist of exercising the 
muscles against progressively increasing 
resistance, usually with the aid of weights. 
The article was written by Dr. Arthur I. 
Watkins, assistant clinical professor of 
medicine, Harvard Medical School, and 
chief of physical medicine, Massachusetts 
General Hospital, Boston. 

Dr. Watkins explained that the maxi- 
mum resistance to movement by the affect- 
ed part of the body is determined. Then 
the patient is put through an exercise 
which starts with a 50 per cent resistance 
which later is stepped up to 100 per cent. 

Each week a new maximum resistance 
test is given, with the exercises continuing 
daily until full development of the muscle 
is secured. However, it is important to 
have rest periods of one or two days each 
week, Dr. Watkins said. 

“During the first few days of exercise, 
there may be a rapid increase in the re- 
sistance that can be overcome, which is 
undoubtedly due to learning how to exer- 
cise, rather than to a true increase in 
strength,” he stated. 
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“After this, one can generally expect a 
fairly rapid and steady increase for a 
number of weeks, followed later by a 
leveling off period in the rate of improve- 
ment of strength. The total length of time 
one should exercise, of course, is based 
on many individual factors.” 

Dr. Watkins said the exercises may be 
used in the treatment of knee and back 
injuries, such as strains and sprains sus- 
tained in athletics. They also may be used 
to develop strength in the upper extrem- 
ities in patients with lower extremity am- 
putations, muscles of either lower or upper 
extremity stumps, and upper extremities 
in paraplegia patients. 

Other uses include the development of 
muscle groups in patients with neurolog- 
ical afflictions such as paralysis of one 
side of the body, multiple sclerosis, o1 
other lesions of the central nervous sys 
tem causing weakness but not complete 
paralysis. The exercises also aid in the 
rejuvenation of muscles which have be- 
come weak and shrunken due to immubili- 
zation in bed. 

Dr. Watkins pointed out that such exer- 
cises have been helpful in the treatment 
of arthritis and polio. However, he added, 
in cases of polio, treatment should not 
begin until later convalescence and, even 
then, not in infants or young children, as 
they are not able to give the complete co- 
operation and muscle exertion necessary 
for successful results. 
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THERAPEUTICS 


Since the reports of Hellman and Stone 
on intravenous Pituitrin proved it to be a 
safe and effective method for inducing 
labor or stimulating the uterine contrac- 
tions of ineffective labor, we here at The 
Long Island College Hospital have been 
using this drug for these past several 
years. It has been invariably demonstrated 
that the dangerous sequelae entailed by its 
usage have been most frequently asso- 
ciated with its abuse. Consequentiy those 
of us who feel that intravenous Pituitrin 
has a place in obstetrics are also fearfu! 
of the disrepute which will follow in the 
wake of obstetrical mismanagement with 
this relatively new intravenous method. 
Therefore, it behooves us to discover the 
proper place for intravenous therapy in 
our obstetrical armamentarium. We must 
disvover not only its proper place—but, 
also acutely familiarize ourselves with 
those instances in which we will not find 
it to be the panacea for all our difficulties 
—hbut merely an ally turned dangerous 
foe. Thus to know when to use Pituitrin 
will be to our advantage—but to know 
when it is contraindicated will be even 
more advantageous to us. 

The manner in which we have used the 
drug intravenously is quite similar to the 
published reports. A 500 cc. infusion of 
5% glucose in water is started preferably 
in the forearm so that the patient will 
have some freedom of motion. Once the 
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rate of flow is regulated—so that the in- 
fusion is running very slowly at the begin- 
ning—then minims 11% are added to the 
flask. This prevents any difficulties as far 
as sudden blasts of pituitrin to the uterus 
are concerned, for the infusion rate has 
already been established. We regulate 
thereafter the rate of flow according to 
the uterine contractions which ensue. If 
the first 250 ce. of solution that is allowed 
to run in produces no uterine contractions 
—then we will add another minimum dose 
to the remainder of the flask. No higher 
concentrations than this will be used for 
the time being. The entire solution is run 
in at a speed that will require about 2 
hours for completion. Initially our dilution 
factor is less than that advocated by most 
clinics. However, we feel that problems 
with intravenous therapy arise with the 
first contraction and also later in labor 
due to prolonged use and high dosage of 
the drug when the phenomenon of reversal 
is seen. We do not use a preliminary seda- 
tion but give our medication once good 
uterine contractions have been elicited. At 
this point it cannot be over-emphasized 
how important it is to follow each uterine 
contraction and to ascultate the fetal heart 
at frequent intervals. An anesthetic mask 
with chloroform or ether should always 
'be within hand’s reach. One must be al- 
ways on the alert when this therapy is 
being carried out. 
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Indication Perhaps the greatest sin- 
gle indication for the use of intravenous 
Pituitrin lies in the treatment of uterine 
inertia—both primary and secondary. The 
difficulty with it. use in primary inertia 
lies in making the diagnosis of inertia. 
Frequently the patient is in false labor 
and is being pushed into labor with Pit- 
uitrin—an evidently dangerous situation if 
the drug is unable to complete labor. A 
diagnosis of uterine inertia—primary in 
character—should not be made unless the 
patient is in desultory labor for an extend- 
ed period of time (12-24 hours) and has 
definitely changed her cervix with efface- 
ment and dilation up to 3 ems. in a primi- 
para. We have tried to use this definition 
as a criterion for indication of therapy and 
found that when we deviated from it in 
either direction our percentage of good 
results declined. 

In the treatment of secondary inertias, 
Pituitrin has realized its greatest sucess. 
Here also diagnosis is most important. 
To make the diagnosis too early on what 
is believed to be a stationery cervix—is 
to add Pituitrin to a normal labor. To wait 
too long to initiate therapy is to find the 
uterus refractory to any stimulation, or 
to find an irregular pattern to the uterine 
contractions which are produced. It is our 
policy to begin therapy once the cervix 


has remained stationery for a period of 


4-6 hours. In both types of inertia we feel 
that one will know within a short period 
of time whether Pituitrin will be effective. 
that overdosage and prolonged stimulation 
are the two conditions to be avoided. 
Whenever Pituitrin is used in either con- 
dition it is necessary that the infusion be 
carried through the completion of the 
third stage and for as long as the patient 
remains in the delivery room. In fact. 
following the completion of the second 
stage more minims of Pituitrin are added 
to the drip in an attempt to prevent any 
excessive bleeding due to uterine atony. 
This practice we have never regretted. 
The incidence of failures found in the 
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inertia group will be in the neighborhood 
of 10-15%, the primary inertias account- 
ing for any higher figures with almost 
complete success in the secondary inertias. 


In general, there are several factors which 
appear to contribute to failure of the drug 
to attain completion of labor. The most 
important of these was found to be in our 
series a long duration of labor before 
therapy was started. In county hospitals 
and other such similar institutions, the 
presence of intrapartum fever is deemed 
the greatest contributor to failure. We 
have not been faced with this particular 
problem. Also of some magnitude in pro- 
ducing failures was the high station of the 
head before therapy was instituted, in the 
absence of cephalopelvic disproportion. 
Even in the absence of any disproportion 
we do not use Pituitrin unless the head is 
well engaged. 

Besides the uses already mentioned we 
have practically eliminated the intramus- 
cular route of injection execpt as a routine 
after the completion of the third stage. 
Thus when we have elected to use the so- 
called conservative treatment of premature 
sparation of the placenta, we have chosen 
the intravenous method. We have employ- 
ed it at the time of cesarean section as in- 
cision into the uterus is being made in 
order to prevent and control excessive 
bleeding so frequently seen at this time. 
We believe the drug to be invaluable in the 
control of postpartum hemorrhage due to 
uterine atony produced by uterine inertia 
as mentioned, or that atony so frequently 
seen in overdistention of the uterus due to 
multiple pregnancy or hydramnios. In the 
presence of uterine fibroids along with 
these other conditions we have found it of 
great help to begin an infusion close to 
the ending of the first stage. Then after 
the second stage is completed, we add sev- 
eral minims of Pituitrin to the flask and 
allow this to run until long after the third 
stage is over. This controls not only im- 
mediate postpartum hemorrhage but also 
prevents any delayed bleeding since the 
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tone of the uterus is maintained through- 
out the entire period of administration. 

Induction of Labor As regards the 
induction of labor with Pituitrin, we have 
used it only in indicated cases. The di- 
lution factors have been the same and we 
do not rupture the membranes unless some 
reaction to the drug has taken place. This 
is done in an attempt to avoid the cases 
in which Pituitrin will not be effective 
and thereby we will be left with a patient 
with ruptured membranes. Here also, we 
believe that if the drug is going to work 
it will do so in a limited period of time— 
under 3 hours. Increasing dosage will have 
no effect on a refractory uterus—or one 
that is not ready for labor. Of course in 
these cases the all-important factor which 
spells success or failure is the ripeness of 
the cervix. When we have induced Jabor 
in cases of toxemia we have resorted to 
the use of Pitocin in order to avoid the 
vasopressor effects. However, in compar- 
ing results we have found little difference 
in the vasopressor effects produced, ex- 
cept for the fact that Pituitrin will keep 
the blood pressure elevated for a longer 
period of time. Thus we have continued 
with the use of Pitocin in these eases. 

Summarily we may say that our use of 
Pituitrin has certainly been extended into 
many special problems in obstetrics and 
that 
proper usage. 

Problems To deal lightly with the 
following problems would be to condone 


we feel within these limits lies its 


measures that in themselves would work 
against us in the future, thereby destrov- 
ing the employment of a most valuable 
agent. There are definite contraindications 
to the use of intravenous Pituitrin and it 
is when we overlook these that trouble en- 
sues. First and foremost to be discussed 
is the problem of cephalopeivie dispro- 
portion. Unless we know the pelvis, Pit- 
uitrin should not be used. The fetal and 
maternal damage which can be produced 
as a result of neglecting this important 
factor is practically incalculable. To 
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conditions. 
“merely statement of fact that under these 
circumstances the drug is most dangerous 
and avoidance of its use in the first stage 
of labor should be the ideal form of prac- 
tice. We are looking for means to avoid 


know the pelvis also involves knowing and 
being certain of the presentation. Pituitrin 
is absolutely contraindicated in cephalo- 
pelvic disproportion as well as malpresen- 
tation of the fetus. So far as can be de- 
termined no experiences have appeared in 
the literature concerning accidents direct- 
ly attributable to intravenous Pituitrin. 
Yet one becomes conscious more and more 
of the rapidly growing verbal reports, 
most of them due to neglect of these im- 
portant considerations. Ideally, this prob- 
lem is avoided by the seeking of adequate 
consultation and the employment of x-ray 
pelvimetry. In problems of cephalopelvic 
disproportion once engagement has taken 
place and the disproportion is no longer 
a factor in labor, it is of course permis- 
sible to emp'oy Pituitrin and we have 
used this routine. One need not be remind- 
ed of differentiating here between caput 
and molding and being certain that the 
head is well engaged. 

The next group of cases where we feel 
Pituitrin should not be used are those of 
overdistention of the uterus due to any 
cause—such as multiple pregnancy, hy- 
dramnios and large baby—over 4000 gms. 
Naturally, one can argue that in several 
this 
drug has been most favorably used, for 


cases and also in several reports 
uterine inertia is most common in these 


There is no argument—but 


complications—certainly not to precipitate 
them. In these situations Pituitrin is the 
drug of choice in the prevention of diffi- 
culties in the third stage. Along with this 
group we can also place the patients of 
great parity. Eastman suggests para IV 
and over should not have any stimulation 
of labor. We have definitely followed this 
advice. He also advises against the drug 
in the elderly primipara. Here we feel that 


such counsel is excellent, but in a few 
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selected cases with well chosen indica- 
tions and close supervision of the patient 
we have used the drug to advantage. 

The problem that is facing the advo- 
cates of intravenous Pituitrin today lies in 
the inertia occasionally seen in breech 
presentation. Many investigators have 
been at opposite extremes about this prob- 
lem. Very few, among them Gordon, have 
advocated its use in this abnormal presen- 
tation with the report of good results. 
Eastman and Hellman have not approved 
of this practice. We here are in a sort of 
middle road. At first we would not con- 
sent to its use. However, on several occa- 
sions with adequate consultation and x- 
ray examination in a few well chosen 
cases we elected to use the drug. Although 
our series is small so far we have not re- 
gretted its use in these selected cases. In 
general, it is our feeling that the drug 
should not be used as a routine form of 
treatment in problems of inertia with 
breech presentation unless the situation 
has been more adequately evaluated. 

We have made it a practice to avoid 
any stimulation of labor in patients who 
have shown any evidence of fetal em- 
barrassment. This truism has received uni- 
versal acceptance and presents no prob- 
lem of debate. Meconium-stained amniotic 
fluid and any irregularities of the fetal 
heart are contraindications to the use of 
Pituitary extract. Along with these cases 
may be presented those of placents previa 
where we also feel that Pituitrin has no 
place. 

Unfavorable Reactions There are 
certain unfavorable reactions which can 
be seen with the use of intravenous Pit- 
uitrin. These reactions do not contraindi- 
cate its use—but one must always be on 
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guard for them. The first is the tetanic 
uterine contractions seen practically al- 
ways with the first few drops of the drug. 
One must always be prepared for this 
and be ready to treat this situation im- 
mediately. The infusion must be stopped 
and anesthesia administered. This does 
not contraindicate further use of the drug 
—but certainly one must proceed most 
carefully. Although these initial contrac- 
tions may not be tetanic, nevertheless, they 
may be strong enough to produce fetal 
heart irregularities. Therapy here is the 
same. An increased number of cervical 
lacerations along with edema of the cer- 
vix, particularly of the anterior lip, have 
been described. In general, our exper- 
ience has not been the same and yet both 
conditions are easily recognized as cap- 
able of being produced by intravenous 
Pituitrin. Bandl’s ring contractions have 
also been reported with intravenous Pit- 
uitrin in a recent series. We have made 
this diagnosis but once on a patient whom 
we finally sectioned. We felt our original 
impression to be wrong and have not wit- 
nessed a similar reaction since. 


Conclusions 


From our own observations and those 
of others, we may say that intravenous 
Pituitrin is a boon to the obstetrician— 
a wonderful addition to his armamen- 
tarium when properly used. However, 
when he oversteps his bounds and at- 
tempts to make of it the answer to prac- 
tically all his obstetrical problems and 
particularly his social obligations, he will 
on occasion find himself in serious diffi- 
eulty. This situation will greatly assist 
in putting the drug back into the ob- 
stetrical cellar where it was when last 
used intramuscularly. 
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GERIATRICS 


In 1924, Nascher and I saw a sign on 
Broadway which advertised geriatric 
cigars. Now that cigar is forgotten but 
geriatrics is still with us. 

Geriatrics deals with the care of aging 
mankind. The preclinical or preventive 
geriatric period, however, extends from 
20 to 40. During that time patients are con- 
ditioning themselves for disease—dia- 
betes, peptic ulcer, arterial hypertension. 
and many others. It is then that a large 
percentage of pathological conditions 
might be prevented; we focus on those 
which appear in the geriatric period—-40 
and on; but prevention is as necessary at 
70 or 80; even then we should endeavor 
to prevent further trouble. Surgery often 
enters into the picture; old people stand 
surgery well, and centenarians have done 
well at operation. 

Many old people could be made fairly 
comfortable if gallstones or a prolapsed 
uterus were taken care of in earlier life. 

Obesity may cause great discomfort 
in later life. It is a causative factor of in- 
creased mortality when associated with 
heart disease, kidney distress—and_per- 
haps cancer. Correct nutrition can keep 
weight down to normal. 

Our diet is too fattening and there is 
reason to believe that this high fat intake 
contributes to arteriosclerosis. This is per- 
haps more important than cholesterol in- 
take. By keeping the fat intake down and 
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On 


by taking adequate proteins and fewer 
carbohydrates one can keep in good con- 
dition. 

However, the present cost of protein 
foods—meat, fish, poultry—makes it rath- 
er difficult for some families to get enough. 
For that reason one can supplement the 
diet with such foods as millet and sun- 
flower meal or seeds. These contain amino 
acids, calcium, and vitamins. Less than 
a cup of one contains about 30 grams of 
good protein. These can be made into a 
mush or custard; powdered skim milk 
and honey may be added. These foods 
are especially good for older people. 

Arterioslerosis One hears a good 
deal about arteriosclerosis; when a phy- 
sician does not know what the matter is 
with an aged person he thinks of arterio- 
sclerosis. Perhaps there should be a figur- 
ative “garbage pail” for casual diagnoses. 
Many normal old people show marked 
cerebral symptoms; autopsy later shows 
little or no arteriosclerosis. The opposite 
is also true; absence of mental symptoms 
is often accompanied by severe arterio- 
sclerosis. It seems pointless to dub a pa- 
tient arteriosclerotic, without good reason. 

Besides, it is hardly wise to tell an old 
person that he is finished; that is just 
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what one does when one mentions an in- 
curable disease. Better have the words 
arthritis, arteriosclerosis, shock, and such 
others unsaid. Old people are often dis- 
turbed by such diagnoses. 

Take high blood pressure for example. 
It is known that many people with systolic 
pressures—even at 300 systolic, diastolic 
at 140—live as long as anyone else. Most 
of these oldsters with increased blood 
pressures are unduly sensitive; they are 
easily scared. 

Hypertension |: is not unusual for 
a person to have hypertension for a num- 
ber of years; and live as comfortably as 
some one whose blood pressure is lower. 
It is a fact that some of these people do 
not have cerebral accidents while some 
with lower blood pressures do have 
trouble. 

Many of these elderly people do well 
as long as they are handled gently. The 
senile organism is delicate and must be 
handled with care. Much has been written 
about geriatrics; and much of it is pure 
internal medicine with the words by the 
aged, for the aged. and with the aged in- 
jected at intervals in the articles. 

No consideration is given to the pe- 
culiarities of the aged: how they often 
do well with small doses of medicines; 
how they must be kept out of bed-—if at 
all possible, when ill; how they often re- 
spond well to surgical treatment; how 
the secondary «fleets of drugs are reveal- 
ed. The physie-sn is given standard treat- 
ment of disease at maturity—instead of 
senescence. 

Nascher always said that one should 
attempt to restore the patient to the norm 
of middle age and not the norm of ad- 
vancing years. It is true that many elderly 
people carry on in spite of diseased or- 
gans; they seem to do well so long as 
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there is harmonious interaction between 
organs even if they are abnormal. What 
we need to study is the “normal” re- 
actions of abnormal organs. 

Familiarity with this process only comes 
from experience. A young physician, well 
trained, is equipped to deal with severe 
illnesses, but often at a loss to know how 
to handle patients—and their families 
in private practice. He is likely to attach 
too much importance to abnormalities 
which the person has learned to live with. 

Trousseau said that half of medicine 
consisted in knowing the natural course 
of disease. It is amazing how well old 
people survive skillful neglect. I often 
wonder how some of them—badly batter- 
ed—can carry on. They do well until some 
one pushes therapy too hard; then they 
go to pieces. 

One of my patients—a man of 60 
had heart disease, arterial hypertension, 
Bright’s disease, diabetes mellitus, and 
pulmonary tuberculosis. Yet he worked as 
a wool sorter for eight years—finally dy- 
ing from pulmonary hemorrhage. 

He was hopelessly handicapped physic- 
ally, yet he seemed to disregard disease 
and go about as if nothing had happened. 
Some people are like that; severe disturb- 
ances have little effect on some; others 
react to every ache and pain; they were 
taught by their mothers that every pain 
had to be relieved. There is nothing like 
“taking it on the chin.” 

Perhaps that is one clue to longevity: to 
take things as they come. Some are 
stoical; to others, the impact of life is 
shattering. 

Conclusions 

I am sure that those who take it easy 
live longer. A good geriatrician is gentle 
with his old patients. He does not place 
the accent on old age; he does not say 
that nothing can be done for them. There 
are very few geriatricians: and most of 
them are too pessimistic, 
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GERIATRICS 


The GP 
and the Patient 
Past Seventy 


FRED H. CARIKER, M.D. 
Childress, Texas. 


A high percentage of the average GP’s the family insist on “feeding him through 


patients are past seventy years ‘of age. his veins,” giving him vitamins, blood 
It is the GP who must listen to the Jong transfusions, oxygen and stimulants to 
narratives, interspersed with bits of Civil keep him alive. The usual quip, “While 
War history. in getting an account of their there is life there is hope,” is a frequent 
illnesses. The chief complaint is a famil- expression. 
iar stereotype: shortness of breath, weak- How many GP’s are called out to the 
ness. vertigo. bloating. indigestion, noc- house to check over Grandpa? “Can't you 
turia, loss of vision and hearing, loss of give him something to give him strength? 
appetite, forgetfulness, etc. They can’t do Can't you give him something to give him 
the work they used to do. If you as much an appetite? What makes his feet swell? 
as suggest that seventy summers may Why is he is dizzy when he walks? Why 


have something to do with it, they resent does he have so much gas on his stomach? 
such an inference. Often a man will make What makes him so short of breath? And, 
the classic remark, “Hell, I'm not old.” doctor, he is so forgetful.” If there hap- 
Yet these people have become disciples of | pens to be a_ visiting daughter-in-law 
Ponce de Leon, and the GP must supply present, she is going to do wonders for 
whatever is required to rejuvenate them. Grandpa. Surely there must be some 
A great amount of printer’s ink has tonic that will get him up on his feet 
been used to extol the virtues of modern again. 
medicine in prolonging our age expect- There may be romance or heroism in 


ancy. The possibility of extending the such visits, but it can give the GP high 
span of years beyond the century mark blood pressure or bunions. 

for all people is a fond hope. Old people But what are the facts? What is the 
read these articles and begin the search status quo of the man or woman past 
for some kind of vitamins and minerals seventy? Dr. Alvarez has adequately ex- 
that will make them like they used to be. pressed it when he says after we reach 
Surely today with all the new drugs and a certain age we are dying. Just how long 
different kinds of vitamins, the hand of — it will take us to die is not certain, but 
the grim reaper can be stayed. Old people death is certain. People past seventy are 
often get the idea that people just dying. yet most of them refuse to accept 
shouldn’t die in this day of modern sci- it, and the family cannot understand whiy 
ence. Often we see an old person dying it must be so. Anabolism and catabolisen 
from many degenerative conditions, and are out of balance, and no amount of 
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stimulation or substitution therapy can 
maintain bodily function indefinitely. 

Arteriosclerosis causes damage to heart, 
kidneys and brain. Mvyocardial degenera- 
tion brings on decompensation. Hyper- 
tension leaves a train of damaged organs 
that can never function normally. Diges- 
tion and assimilation can be damaged be- 
yond repair. Most of these natural conse- 
quences of old age irreversible 
changes, physical and mental degenera- 
tive changes that are permanent. No treat- 
ment will undo these changes. They are 
merely physiological and pathological 
changes incident to wear and tear, or old 
age. Old people have old age changes, 
and old people die from old age or senility. 

People past seventy today were born 
before the turn of the century. Science 
has made much progress in the past two 
decades that may lengthen our life ex- 
pectancy, and there may be greater hope 
for the present generation as compared 
with the outlook for the present old timers. 
Vitamins and antibiotic drugs were un- 
known in the 70’s and 80’s. Those were 
depression years, and the diet may have 
been inadequate for these old timers in 
their youth. Possibly the only reason 
they are alive today is the old law of the 
survival of the fittest. 

In treating these people for their many 
ailments, we find them hard to modernize. 
They are looking backward, and they want 
to eat the diet they have been accus- 
tomed to. It doesn’t occur to them that 
their digestion is not so good as it once 
was. They want fresh pork, sausage, corn 
pone or hush puppies, fried meat, gravy 
and plenty of molasses. Often the diet 
consists chiefly of starches and sweets. It 
is lacking in fruits, lean meat, milk and 
colored vegetables. They won't drink 
milk; they can’t eat lean meat because 
they keep their teeth in the dresser drawer, 
and they don’t like colored vegetables. 
You can supplement their diet with many 
food substitutes. but certain foods are 
essential. The fact remains that nearly 
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all old people die with vitamin deficiency 
if not of it. 

What does the GP do? What can he do? 
People past seventy are a bit set in their 
ways. They are strong in their prejudices, 
as well as convictions. If they won't eat 
what they should, the line of least re- 
sistance is to stop the argument and de- 
pend upon vitamins. The GP must live 
with these people, hence he must compro- 
mise with them. Compromise is not cura- 
tive, however. With an inadequate diet 
and the ever present laxative habit they 
have acquired, it is well nigh impossible 
to do much for the patient past seventy. 
Consequently, the average GP ceases to 
worry about them and is satisfied to give 
them rest medicine—so the family can 
sleep. (That word rest has been worked 
overtime. ) 

What can be done? People past seventy 
must recognize the inevitable processes of 
old age. Like the universe, old age must 
be accepted eventually. Old people must 
recognize certain limitations, certain re- 
strictions, certain changes the years have 
brought on and make proper allowances 
end adjustments for such changes. There 
are certain penalties of old age one must 
accept rather than resent. The GP's 
biggest problem is to explain all these 
changes, to try to alleviate some of the 
discomforts these people have, and to help 
them formulate some philosophy of life 
they can live with. Too many old people 
sour as they grow older. Too few grow 
old gracefully and accept advancing years 
with humility. For most of them it is 
later than they think, and complete re- 
juvenation is impossible. 

The mental attitude of these people is 
often one of defeatism and futility. Their 
economic situation is often a worry, and 
the old age pension is not the answer. 
The worry of trying to mtaintain a home, 
pay taxes, pay for utilities, and try to 
balance the budget is too much. When we 
get a little more civilized, we are going 
to establish old age homes where these 
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people can associate with people their 
own age, where they can discuss bygone 
days, where they can be cared for with- 
out domestic worries. Too old to work 
and engage in a gainful occupation, they 
must have some place to spend the twi- 
light years in peace and security without 
feeling they are a burden upon their chil- 
dren or upon society. 


It is the GP who watches these people 
die. When all hope is gone and death is 
upon them, the GP must minister to them 
and the family. It is not vasy to stand 
by in some small hovel, which these peo- 
ple have tried to maintain, and see what 


Cortisone and ACTH Used 
To Treat Skin Diseases 


The successful use of cortisone and 
ACTH to relieve the symptoms of 13 
various skin inflammations and diseases 
was reported in the Journal of the Ameri- 
can Medical Association. 

The article stressed, however, that the 
hormone drugs did not cure the afflictions, 
and should not be used promiscuously, 
without knowledge of their physiological 
effects and dosage, and of the influence of 
infection on those receiving such treat- 
ment. 

The drugs, according to the report, ap- 
peared to buffer or to shield the target 
tissues from the provoking agent, and, 
because of this, suppressed many of the 
serious disabling symptoms of the diseases. 
They also aided in reducing the itching, 
which permitted more rapid healing of the 
lesions. 

In addition, many of those persons 
treated with cortisone and ACTH showed 
mental stimulation and mental buoyancy, 
felt full of pep, were much more active 
and had increased appetites. 


Some of the patients, however, were 
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few temporal blessings they have en- 
joyed in their retiring years. When life’s 
labor is ended, “Sans teeth, sans eyes, sans 
taste, sans everything,” these people de- 
serve to die, if not to live, in a Good 
Samaritan atmosphere. 

It is to be hoped society will not forget 
nor forsake the man or woman past 
seventy. The GP is doing his part in try- 
ing to minister to their needs, physical and 
often spiritual. The cold commercialized 
world has caused many of them to wish 
they could die. Many of them are lonely, 
and society has a job to do to make their 
last days a little brighter before they 
“cross the bar.” 


unable to sleep well, appeared anxious 
and agitated, and experienced slight ana 
transient changes in their mental stability. 
Cortisone also tended to suppress the 
symptoms and surface signs of infectious 
diseases, which prevented the recognition 
of unexpected infections. Some patients, 
the report stated, did not obtain any 
relief from the drugs. 

Recurrences of the symptoms of the 
diseases and inflammations were noted in 
many cases shortly after administration of 
the drugs ceased, according to the four 
Rochester (Minn.) dermatologists who 
made the report. 

“For the majority of patients with der- 
matosis, the courses of treatment were 
short, and significant physiological altera- 
tions were seldom seen,” the doctors 
stated. 

“In all cases an effort should be made 
to find the minimal maintenance dose that 
provides suppression and relief of symp- 
toms.” 

The report was submitted by Drs. Reb- 
ert R. Kierland, Paul A. O'Leary and 
Louis A. Brunsting of the Mayo Clinic 
and Dr. John W. Didcoct of the Mayo 
Foundation, University of Minnesota. 
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parietal layer of the 


Fig. 1. 


According to the variations in the ob- 
literation of the cavity of the 
process the following types can 


tinguished: 


a. Simple vaginal hydrocele. The sac of 
the tunica vaginalis is filled with excess 


fluid. 


b. Infantile hydrocele. (Hydrocele biloc- 
ularis) The lower part of the vaginal 
process is patent and is filled with fluid 


vagina 


Hydrocele is an excessive accumulation 
of serous fluid between the visceral and 
vaginalis. 


vaginal 


be dis- 


Fig. 1. The appearance of a simple 
hydrocele. 


Hydrocele 


ETIOLOGY 


SYMPTOMS 
INSPECTION 


PALPATION 


GENERAL 
CONDITION 


COURSE OF 
DISEASE 


ACUTE HYDROCELE 


tuberculosis, scar 
infection of the epi 


PERCUSSION 


sides, situated in| 


reddish tly 


mination, (Fig. 3) 


tense, elastic. Very 
ve to touch. No impulse on cough 


is edematous, sensitive to touch 


not at all or indistinctly dis 


. Epididymis is not at al! or indefinitely 


cord is thickened, swollen 


disturbance with fever 


Usually one half « 
with a pear shaped 
which terminates be 
(except in congenita 


Trauma, tuberculosis 
of testis or epididyr 


Occasionaly drawing pain which 
to the 


nqguinal region 


ent on illumination 
Smooth, elastic, fluctuating 
| touch, no impulse on 


Normal 


Not distinctly palpable 
eliciting pain on pressur 
part of the mass. If testicle palpable it is 


| softer than tumor 


Not palpable 


Not palpable in the area of the tumor. 


Dul!ness 


Not disturbed 


Retrogression of effusion or development | Slow increase in the size of the tumor 
which, however, can reach enormous cro 


portions, 


OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


CHRONIC HYDROCELE 


‘Fels 
‘ 
ot 
ay 
Diagnosis 
fever, coli bacillus 5. 
siaymis 
Severe pain in scrotum | Po radiates 
ee Tumor is flat on both e scrotum is enlarged “ 
* front of testicle. Scrot arply defined tumor 
translucent on illu w the external rina d 
sluc 
jrocele). Translu 
- 
3. Testicle |: | 
tinguishable 
distinguishable | 
5. Spermatic | 
painfu 
ane 
(uliness 
Considerable 
j 


Fig. 2. Schematic representation of the varieties of hydrocele, spermatocele, hematocele, and 


testicular tumor 


c. Congenital 
hydrocele 


a. Simple vaginal! 
hydrocele 


e. Hydrocele of the 


d. Congenital hy- cord 
Jrocele of the cord 


i. Hydrocele with 
hernia 
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g. Hematocele h. Testicular tumor 
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and the tunica vaginalis is also filled with 
fluid. 


communication exists with the peritoneal 


excess The sac is closed and no 
cavity. 

c. Congenital hydrocele (Hydrocele com- 
municans) The hydrocele communicates 


with the peritoneal cavity through the 
patent vaginal process. 

d. Congenital hydrocele of the cord. The 
vaginal process is patent and is filled with 
excess fluid at the abdominal end. 

e. Hydrocele of the cord. An unobliter- 
ated part of the vaginal process contains 
excess fluid. Fig. 2. d. e.) 
Hydroceles are: 

a. idiopathic— 


(a. b. c. 


1. chronic 
symptomatic 
]. acute (traumatic, gonorrheic, tu- 
bercular, pyogenic) 
(tubercular, 


2. chronic syphilitic, 


due to neoplasm) 


Fig. 3. Determination of translucency 
of a scrotal swelling with flashlight 
llumination of the scrotum and a 
paper tube transmitting light to the 


eve of the examiner. 
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Hydrocele may be distinguished from: 
a. spermatocele in that in this case the 

testicle lies entirely outside the cyst in 

the swelling while in 


behind the 


front and below 


hydrocele it lies swelling. 

b. hematocele in that there is a history 
of injury and ecchymotic areas on the 
Fig 2. g. 
c. testicular tumor in that this has a firm 
and ab- 


scrotum, 


consistency, irregular surface 
dominal adenopathy. Fig. 2. h. 

Treatment Office treatment consists 
of tapping which might be curative in in- 
fants and tapping with injection of a 
sclerosing fluid which in a number of cases 
is curative in adults. 

Tapping The patient should be placed 
in recumbent position. The testicle and 
the spermatic cord should be located by 


The 


is softer 


palpation to prevent injuring them. 


testicle can be delineated as it 
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Fig. 4. Method of tapping a hydrocele and injection of a sc 


a. The site of the puncture is in 
filtrated with Novocain. 


than the hydrocele mass. If the testicle 
is indistinguishable within the swelling, 
the elicitation of pain by pressure upon 
the posterior part of the mass will indicate 
the position of the testicle. 

The scrotal swelling is grasped pos- 
teriorly with the left hand and pressed to 
render the hydrocele taut. The anterior 
surface is cleansed and painted with an 
antiseptic solution. Fig. 4. 

The site of the puncture, which should 
be at the upper third of the hydrocele, is 
infiltrated with 10% Novocain, then an 18 
gauge 21% inch long needle, which is at- 
tached to a Luer lock syringe, is inserted 
into the cavity of the hydrocele sac and 
while the pressure is kept on the hydrocele 
to keep it taut, the fluid is evacuated. If 
the hydrocele is multilocular all the fluid 
cannot be evacuated but the procedure has 
to be repeated for each cavity. It is im- 
portant that before each subsequent punc- 
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erosing fluid 


c. Injection of quinine 13'/3% and 
Urethane 634% into the empty hy- 
drocele sac 


ure the position of the testicle and that 
of the cord should be ascertained to avoid 
Fig. 4. (a. b.) 

After the needle is withdrawn the skin 
is pinched together and a small dry dress- 


njury to these structures. 


ing is applied over the site of the pune- 
ure and a suspensory is used to elevate 
In the case of an 
hydrocele bed rest and application of heat 
is prescribed. 

Injection treatment Injection is in- 
dicated in idiopathic 
adult. Injection is contraindicated in: 

a. congenital types of hydrocele, because 


the scrotum. acute 


hydrocele of the 


in these types of communication exists 
with the peritoneum and peritonitis might 
develop. 

b. in all symptomatic hydroceles. 

c. hematoceles and spermatoceles should 
never be injected. 

Tapping of the hydrocele is carried out 
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as described above until the sac is empty. 
The aspirating needle is left in place and 
and a 5 ce. syringe is attached to it con- 
taining a solution of quinine hydrochloride 
13-1/3°% and Urethane 6-2/3% from 
which solution 2-4 ce. are injected with 
great care into the hydrocele sac. (The 
solution can be prepared as _ follows: 
quinine hydrochloride 4 gm. Urethane 2 
gm. Aq. dest. ad 30 cc.) The testicle 
is massaged gently to distribute the fluid 


adequately. The needle 1s withdrawn and 
a dry dressing is applied as described 
above. Fig. 4. 

If the fluid accumulates subsequent tap- 
pings and reinjection can be made using 
13-1/3% solution of quinine hydrochloride 
only. 

Other types of sclerosing solutions are 
not recommended because of greater in- 
cidence of pain and orchitis as sequelae 
when they are used. 


Corrigendum 
In the “Adult Circumcision” article in the May issue, 
page 306, the oral dosage of Premarin to prevent erection 
after operation was incorrectly given. The correct dosage 
is 1.25 mg. orally t.i.d. for the following two to three days. 


The Effect of Triethylene Melamine 
on Chronic Lymphatic Leukemia 


The white blood count was reduced 
sharply in 6 of 8 patients with lymphatic 
leukemia upon the oral administration of 
triethylene melamine (TEM), according 
to Rottino in N. Y. St. J. Med. [52:346 
(1952) ]. In several of the patients white 
blood cell counts of as high as 200,000 
dropped to nearly normal. One patient 
who had had a massive general enlarge- 
ment of the lymph glands showed a re- 
duction to nearly normal size. When the 
blood counts of 2 of the patients had 
risen again to nearly 200,000 a second 
course of treatment brought about a 
change as successful as the first treatment. 

TEM has a decided advantage over the 
nitrogen mustards in that it can be given 
orally. However, the compound has a high 
toxicity and the dosage must be carefully 
controlled. The authors found that an in- 
itial dose of 15 mg. could be given over 
a period of 3 days without producing 
toxic reactions. This dose was sufficient 
to produce a remission in most cases, 
according to the report. 
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The author also reported that the re- 
sults obtained in the treatment of lymph- 
osarcoma, chronic myeloid leukemia, and 
in Hodgkin’s disease were not as impres- 
sive but that the drug may find some use- 
fulness in these conditions. 


Sulfanilamide Used in Trachoma 
Sulfanilamide in a dose of 3 Gm. per 
day with sodium bicarbonate was given to 
500 consecutive and 38 selected patients 
with trachoma for a treatment period of 
10 to 70 days. All of the patients showed 
subjective improvement with a minimum 
amount of photophobia and less secretion 
and lacrimation. However, Sezer reported 
in Am. J. Ophthal. [34:1508 (1951) ] that 
only those without tarsitis showed consid- 
erable benefit from treatment. In _ the 
group of 38 patients selected according 
to the degree of tarsus involvement com- 
plete healing occurred in all of 5 with- 
out gross evidence of involvement of the 
tarsus or cornea, in 7 of 21 with marked 
thickening of the tarsus, and in 8 of 12 
with scarred or atrophied tarsus. 
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CLINICAL 
NOTES 


Dicumarol as a 
Diagnostic Implement 


M. S. Saslaw, M.D.* 


and 
A. E. Rosenberg, M.D. 
Miami Beach, Fla. 


Today physicians are using Dicumarol 
with great frequency in the treatment of 
coronary and peripheral vascular disease. 
On occasion it will be noted that bleeding 
will occur without abnormal elevation of 
the prothrombin time. When this occurs, 
the physician should be exceedingly care- 


ector of Medica! Research 
Miami, Florida 


National Childr 


Tuberculosis Symposium 

For many years Saranac Lake has been 
a teaching center for the modern treat- 
ment of tuberculosis and other chest dis- 
eases. The month long Trudeau School. 
for instance, has attracted doctors from 
all over the world since 1916. 

In recent years many general practi- 
tioners have asked if it would be possible 
for them to attend a short refresher course 
on pulmonary tuberculosis. 

To meet this demand, the Saranac Lake 
Medical Society will sponsor a Sympo- 
sium, to be held from July 14th through 
18th in Saranac Lake. Joining with the 
Society will be the many medical facilities 
of the area. 
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ful in ascribing such bleeding to Dicuma- 
rol itself. We have had a series of cases 
come to our attention in which such 
bleeding was due to other causes and the 
Dicumarol simply served to bring these 
causes to light by the objective evidence 
of hemorrhage from a lesion otherwise 
symptomless. 

Most lesions are in the lower gastro- 
intestinal tract and can be found if 
sought for. In some instances, it may be 
possible to discover lesions early enough 
to permit definitive treatment, whereas 
undue delay might prove disastrous. 

The doctor who observes bleeding in a 
patient, to whom anticoagulant therapy is 
being administered, is therefore urged to 
seek carefully the cause of any hemor- 
rhage, particularly in the patient whose 
prothrombin time is within the normal 
range. 

4250 West Flagler Street 


These presentations are designed to 
meet the needs of the general practitioner 
as he encounters tuberculosis in his prac- 
tice. 

The formal meetings will be held in 
the mornings only, and various laboratory 
and clinical conferences will be available 
in the afternoons for voluntary attendance. 

The Symposium will be limited to 100 
doctors and the registration will be $15.00. 
Further details on the Symposium and on 
vacation accommodations and attractions 
will be sent upon receipt of a card. 

This symposium is approved by the 
American Academy of General Practice 
for formal credit. 
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EDITORIALS 


Début of Le Joie, Flying Saucer 


An old proverb avers that if a man 
makes a better mousetrap than anybody 
else the world will beat a pathway to his 
door. We think this law also holds good 
for the devices that geniuses have devised 
to meet the mechanical necessities in the 
management of impotence. For behold! 
the Loewenstein C T A (Coitus Training 
Apparatus), an English invention, of 
which we have written approvingly in these 
columns, has an American competitor. 

From Beverly Hills, in the neighbor- 
hood of famed Hollywood, California, a de- 
vice has recently been hurled upon that 
segment of the world which hopes for 
sexual omnipotence. This Le Joie, as it is 
enticingly called, looks, in its container, 
like a flying saucer in the illustration 
which adorns the promotional literature 
now issuing from under the skies of 
Hollywood (can it be that the Hollywood 
geniuses have tapped the skies for their 
gadget? Is it simply La Joie that avia- 
tors and amateur astronomers have been 
seeing and reporting, now grounded and 
properly harnessed in the service of Ve- 
nus?) Its allegedly marvellous effects upon 
the volume and rigidity of the Priapian 
staff are attributed to a compression of the 
dorsal vein of the phallus. 

There seems to us to be a catch in that 
“it should be clearly understood that the 
user must be able to attain the initial 
erection before putting on a Le Joie.” Just 


recall that the Lowenstein apparatus works 
as well with a flaccid organ as with a 
puissant one. Frankly, we are a bit du- 
bious about the mousetrap rating of this 
gadget. However, we are glad to see this 
evidence of an international rivalry that 
bids fair to wax in intensity as our peo- 
ple’s powers wane; for some time that 
waning, under the terrific strain of our 
way of life, has been obvious, for how 
virile can a people be that depends sexu- 
ally so largely upon the artificial stimuli 
provided upon a vast scale by commercial 
interests bent upon exploiting our stage, 
screen, radio, television and literature in 
the field of sex? 

In this case we award an Oscar to the 
Loewenstein device; to the Hollywood con- 
traption a letter, E, for Effort, and honor- 
able mention. 


Nothing (or Not Much) New 
Under the Sun 

Truly, there is littie or nothing new 
under the sun. Of late, the conception of 
alcoholism as an illness has gained great 
vogue and indeed has virtually assumed 
the stature of a newly fledged dogma. It 
is therefore a bit surprising to be hold by 
H. Pullar-Strecker (Lancet, March 15, 
1952) that nearly 2,000 years ago the 
Roman lawyer Ulpian (A.D. 170-228) 
urged that alcoholics should be treated as 
sick people. In the course of the centu- 
ries thereafter the conception can hardly 
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be said to have gained ground, but sud- 
denly in America Dr. Joseph Turner ap- 
peared, preaching the new-old truth like 
an evangelist and actually founding at 
Binghamton in New York State the first 
institution for inebriates! 

The modern gospel dates definitely from 
Turner. 


The New Antituberculosis Drugs 


The experts are still speculating as to 


the future role of the recently introduced - 


remedies against tuberculosis in regard 
to the emergence of resistant organisms 
and clinical relapse. 

Of special moment is the view that as 
the drugs decrease mortality they may pro- 
mote the survival of chronic cases. so that 
a great source of infection may be aug- 
mented. 

The moral is that there must be no 
slackening in all the measures that have 
been maintained to date. Costs must be 
fully met. On this score some alarm has 
been expressed that private and public 
support might be curtailed because of 
misapprehensions regarding the wholesale 
curative potency of the “miracle” drugs 
concerned. It is a fact that a committee 
of Congress recently recommended a re- 
duction in the United States Public Health 
Service's tuberculosis control allotment by 
the Bureau of the Budget. 

The fight must go on, regardless of the 
unfortunate publicity that attended the 
advent of valuable but certainly not 
miraculous remedies. 


Socialized Medicine a Factor 
in France's Decline 


In France the worker, when ill. receives 
complete medical care free; for a ma- 
ternity case in the family he gets $667.00 
[sic]. As a result the birth rate has gone 
up; there are now 300.000 more births 
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annually than deaths. 

But this welfare system has been so fan- 
tastically costly that the nation’s economy 
is a nightmare. 

One government after another falls; no 
finance minister can cope with the weird 
problem; no political party dares to advo- 
cate a cut in the benefits. 

What point is there to raising the birth 
rate if thereby a glorious power is reduced 
to a third-rate status among the nations of 
the world? 

This is the France that is expected to 
constitute the West's chief bastion against 


aggression. 


Diminishing Returns 

Dr. Aaron Kottler. writing in the Bul- 
letin of the Physicians’ Guild of Kings 
County, New York, summarizes phenomena 
that he thinks show that medicine is losing 
much of its stance and strength in the 
field of free enterprise. These he enumer- 
ates as psychologists who practice psy- 
chiatry; podiatrists who treat conditions 
of the foot which previously were re- 
stricted to the physician; dentists who 
treat adjacent tissues of the mouth and 
jaw: physiotherapist technicians who treat 
patients without doctors’ prescriptions; 
hospitals which practice medicine for 
pecuniary gain, contrary to law; voluntary 
Health Insurance Plans which ignore Ar- 
ticle 9C of the insurance laws; dis- 
enfranchisement of general practitioners 
from hospital affiliations and the privilege 
of treating their patients in these hos- 
pitals: the growth of social experiments 
into big Medical Business. 

The activities enumerated may indeed 
be characterized as irregular phases of 
free enterprise. pillaging and lessening the 
free enterprise of medicine proper. It is 
a despoiling process by parasites. 


Please pass the DDT. 
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CONTEMPORARY PROGRESS 


PEDIATRICS 


Poliomyelitis Occurring After 
Antigen Injections 

G. W. Anderson and A. FE. Skaar (Pedia- 
trics, 7.741, June 1951) report a study of 
2709 cases of poliomyelitis occurring dur- 
ing the 1946 epidemic in Minnesota in re- 
lation to the onset of poliomyelitis within 
six months after the injection of an anti- 
gen. In 2677 of the 2709 cases. there was 
definite record of immunization or a state- 
ment that no immunizing injection had 
been given. Most of the 32 patients for 
whom no record was available were adults; 
only 2 were children under eight years 
of age. A more detailed study was made 
of children seven years of age or under 
in regard to immunization prior to the at- 
tack of poliomyelitis. There were 85 cases 
in which the fact that an immunizing in- 
jection had been given within six months 
before the onset of poliomyelitis was con- 
firmed by records of a physician or a 
clinic; in 42 cases the statement of the 
parents that such an injection had been 
given within six months could not be con- 
firmed. Of the 85 cases in which the time 
of the injection was confirmed, the last 
antigen injection had been given within 
the first month before the onset of polio- 
myelitis in 33 cases. In this group of 33 
cases paralysis occurred in the same ex- 
tremity in 19, or 58 per cent, while such 
correlation between the site of the injec- 
tion and the paralysis was found in only 
15 per cent of those given the antigen in- 
jection two to six months before the onset 
of poliomyelitis. The findings in this study 
indicate that there is some relationship be- 
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tween the injection of an antigen within 
one month before an attack of poliomyeli- 
tis and the distribution and severity of the 
paralysis. But there was no evidence that 
the effect of the anti- 
gen on the paralysis 
persists for longer 
than a month in con- 
ditioning the re- 
sponse to the polio- 
myelitis virus. Im- 
munization of chil- 
dren may be delayed 
at the time of a 
poliomyelitis epidem- Barrett 

ic, but this postponement need not be 
“more than temporary.” 


COMMENT 


It would appear that until further evidence 
to the contrary appears, in the presence of 
poliomyelitis in epidemic proportions, im- 
munization might well be delayed unless there 
is clear-cut reason to stimulate active immunity. 

probably applies to “booster” rather than 

mary immunizations if carried out at the 
er time. Routine immunization in the in- 
inder 6 months need not and should not 

ntinued if indicated because of the 

r f poliomye tic in this aae 

isk of tetanus with its high 

yreat to rick om tting tetanus 


f it is indicated. 


—J.T.B. 


Terramycin Therapy for Meningitis 
A. L. Hoyne and F. R. Riff (Journal of 


Pediatrics, 39:151, Aug. 1951) report the 
treatment of 14 cases of meningococcal 
* Active Staff, R. |. Hospital, Providence Lying-!n 
Hospital. C. V. Chapin Hospital. Pawtucket Memoria 


Hospital: Consulting Staff, Westerly Hospital 
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meningitis with terramycin; all but 3 of 
these patients were children, fitteen years 
of age or younger, and the majority were 
two to five years of age. The initial dose 
of terramycin was given intravenously in 
every case; the dosage for children was 
250 mg. Three of the first 4 patients de- 
veloped some thrombosis at the site of 
injection but when a 5 per cent dextrose 
solution was employed with a dilution of 
1 ce. for each milligram of terramycin, 
only one other patient developed a throm- 
bosis. Occasionally a second intravenous 
injection was given but as a rule terra- 
mycin was given by mouth after the initial 
injection. The oral dose for children was 
250 mg. at four to six-hour intervals. 
usually the latter. Some gastric distress 
was noted if terramycin was given by 
mouth “on an empty stomach,” but this 
was avoided by giving the antibiotic either 
after feeding or with a glass of milk. A 
slight diarrhea was noted in 3 cases, and 
in one case arthritis of the elbow de- 
veloped. These were the only reactions 
noted in addition to the cases of throm- 
bosis mentioned above. In most cases all 
meningeal signs disappeared by the 
seventh day—an average duration of 5.8 
days. Terramycin therapy was discon- 


‘tinued shortly afterwards (after an aver- 


age of 7.6 days). Patients were discharged 
from the hospital when the temperature 
had been normal for three consecutive 
twenty-four hour periods after terramycin 
was discontinued. All patients recovered 
completely and a follow-up at intervals of 
two to four weeks showed all to be in good 
health and mentally normal. The authors 
found no other series of cases reported in 
which meningococcal meningitis was suc- 
cessfully treated with terramycin. 


COMMENT 
The tendency to use the broad spectrum 
antibiotics in the treatment of meningitis is 
growing. Terramycin in meningitis may well 


have a place, especially in the acute cases 
before the organism is isolated. The use of 
Terramycin in meningococcic meningitis could 
be a step forward but until more work is done 
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penicillin and sulfonamide therapy may stil! be 


in order. 
—J.T.B. 


Trichobezoar in Children 

S. Hurwitz and P. F. MeAlenny (4. M. 
1. American Journal of Diseases of Chil- 
dren, 81:753, June 1951) report 2 cases 
of trichobezoar in children, and present 
a review of the literature. Their patients 
were both girls, twelve and five years old 
respectively; the diagnosis was established 
by roentgenological examination after 4 
barium meal. Both patients were operated 
on and the bezoar removed and both made 
a good recovery. Trichobezoar in children 
is of rare occurrence but should be con- 
sidered as a possibility in cases of ob- 
scure gastrointestinal disturbance with- 
out definite cause, especially if associated 
with anemia. Diagnosis can usually be 
established by roentgenological examina- 
tion, as in the authors’ cases, or by gas- 
troscopy if necessary. Early diagnosis and 


prompt operation are essential for the best 


results. 
COMMENT 
N mment appears necessary except to 
point y+ that children with pica and with 
vaque GI complaints might have barium studies 


to rule out trichobezoar. 


—J.T.B. 


Antibiotic Treatment of Pertussis 


L. N. Hazen and associates (Journal of 
Pediatrics, 39:1, July 1951) report 150 
cases of pertussis in which the antibiotics, 
penicillin, aureomycin, chloramphenicol 
and terramycin were used in the treatment 
of different groups. The patients in this 
series were from four weeks to eleven years 
of age: one-third were less than one year 
of age. Rapid and progressive improve- 
ment was noted with treatment with either 
aureomycin, chloramphenicol or terramy- 
cin: but with penicillin treatment improve- 
ment was less marked and more gradual. 
rhis difference was especially marked in 
the response of children under one year 
of age to the four antibiotics. The fre- 
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quency and severity of the paroxysmal 
cough decreased more rapidly with aureo- 
mycin, chloramphenicol or terramycin 
than with penicillin, but in some cases an 
exacerbation of cough was noted after the 
treatment wtih penicillin as well as with 
the other antibiotics was stopped. All 
four antibiotics were given by mouth in 
doses of 60 mg. per kg. body weight daily 
for ten days; in 7 cases some of the peni- 
cillin was given intramuscularly for a 
longer period. All of the antibiotics were 
well tolerated as a rule; gastrointestinal 
symptoms occurred less frequently than 
was expected; it was necessary to stop 
treatment because of toxic reactions in 
only 2 of the 150 cases. H. pertussis was 
entirely eliminated from nose and throat 
cultures in three to four days in cases 
treated with either aureomycin, chloram- 
phenicol or terramycin, but in cases 
treated with penicillin this organism was 
present in cultures for two weeks or more. 


COMMENT 


Whooping cough in the infant under a year 
can be serious. I+ would seem that these newer 
antibiotics are effective in lessening the acute 
and debilitating symptoms. Chloromycetin in 
our experience has been fairly effective. Cer- 
tainly in the severe cases in the younger age 
group they, in conjunction with human anti- 
serum, are indicated. 


—VJ.T.B. 


Treatment of Juvenile Thyrotoxi- 
cosis with Propylthiouracil 

M. FE. Drake and associates (A. M. A. 
American Journal of Children, 82:43. July 
1951) report the treatment of 2 cases of 
thyrotoxicosis in girls, aged eight and 
eleven years respectively, with propylthiou- 
racil. The initial dose of propylthiouracil 
was 75 mg. every eight hours in one case 
and every twelve hours in the other: this 
dosage was gradually reduced when the 
basal metabolism rate was lowered to near 
zero; the final maintenance dose was 25 
mg. every twelve hours and every eight 
hours on alternate days. The size of 
the thyroid gland was not decreased in 
either case, but in both, the exophthalmos 


was “apparently less.” The nervousness 
and excessive motor activity were relieved; 
pulse rate, blood pressure and tremors 
were well controlled. It is possible that 
thyroidectomy may be necessary at a later 
date, but the authors consider that the pa- 
tients are better surgical risks after 
propylthiouracil treatment. The fact that 
hyperthyroidism in children may be con- 
trolled by medical treatment is of impor- 
tance, as the thyroid hormone is “of great 
significance” for the growing child, and 
thyroidectomy may have an unfavorable 
effect on growth and endocrine function; 
in the past six years the authors have seen 
2 children who developed definite hypo- 
thyroidism after thyroidectomy; and others 
have reported similar cases. In growing 
children, therefore, they consider that 
conservative medical treatment of hyper- 
thyroidism is “desirable if not obligatory.” 


COMMENT 
In the growing child it is essential that the 
thyroid function be preserved and medica! 
treatment instituted using propylthiouracil. 
Thyroidectomy can be later attempted if in- 


dicated after puberty. 

This disease, fortunately, is rare in childhood. 
Girls are affected about 7 times oftener than 
boys. The presenting signs are often emotiona 
disturbances, motor hyperactivity, failure to 
aain weight. profuse sweating, exophthalmos, 
tachycardia, palpitation—essentially the same 
signs and symptoms seen in adults. It should 
be stressed that surgical intervention should be 


delayed. 
—J.T.B. 


Treatment of Chronic Shigella 
Infection in Children with Oral 
Polymixins 

D. Lieberman and E. Jawetz (Pediatrics, 
8:249, August 1951) report the use of 
polymyxin B or E in the treatment of 
chronic Shigella paradysenteriae infection 
in children in a home for mental defec- 
tives. In this institution it has been found 
that the sulfonamides and various anti- 
biotics or combinations of such drugs are 
effective in the treatment of acute cases of 
Shigella infection, but not in chronic cases. 
The polymyxins were tried in chronic 
cases, because they have a high bacteri- 
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cidal activity against gram-negative bac- 
teria including the Shigella organisms; 
when given by mouth they are not ab- 
sorbed significantly from the intestinal 
tract, and they are not irritating to the 
gastrointestinal tract. Polymyxin B and E 
proved equally effective in a daily dosage 
of 15 to 20 mg. per kg for ten days. No 
toxic reactions were noted with this dos- 
age. Of 23 children with chronic Shigella 
infection treated wtih polymyxin, 20 or 87 
per cent, were “unequivocally” cured, the 
stool examinations for Shigella being nega- 
tive for eight weeks after treatment was 
stopped. At the end of three weeks, 95 


Atabrine in Tapeworm l:festations 


Ten of 11 patients were cleared of tape- 
worms by a single day’s treatment with 
Atabrine dihydrochloride and, the 11th 
patient was cleared by a second course 
of treatment, according to Sodeman and 
Jung in J. A. M. A. [148:285 (1952) 
On the day before treatment, the patients 
were placed upon a milk diet in order to 
eliminate roughage from the gastrointes- 
tinal tract. A laxative was administered 
the evening before treatment and an en- 
ema the following morning. An hour after 
the enema, 0.6 to 1.2 Gm. of Atabrine was 
given in doses of 0.2 Gm. with a little 
water every 5 minutes until the prescribed 
dosage had been given. The total dose 
was varied with age and size of the pa- 
tient. Sodium bicarbonate was added to 
the water if nausea and vomiting occurred. 
Another laxative was given 2 to 4 hours 
after the administration of the drug. Food 
was withheld until after a bowel move- 
ment was obtained. 

From the results the authors concluded 
that Atabrine is the drug of choice in the 
treatment of tapeworm infections. The 
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per cent were bacteriologically negative. 
With the dosage employed in this series, 
there was no evidence of toxicity or any 
important alteration in the normal intes- 
tinal flora, so that the possibility of bet- 
ter control of chronic cases of Shigella in- 
fection or of chronic carriers by repeated 
courses of treatment with polymyxin is 
suggested. 


COMMENT 


The rationale of this treatment appears sound 
and the results are encouraging in the long- 
standing cases not responding to sulfonamides 
or chloramphenicol. 

—J.T.B. 


only toxic effects encountered were nau- 
sea and vomiting, which, in general, were 
easily controlled. 


Treatment of Arterial 
sion with Veratrum Viride 

A group of patients with arterial hyper- 
tension were treated by the oral admini- 
stration of Veriloid (Veratrum viride). 
Kauntze and Trounce reported in Lancet 
[261:1002 (1951)] that excellent control 
of pressure and clinical symptoms was 
obtained in 2 patients with essential 
hypertension, 2 with hypertension asso- 
ciated with cronic nephritis, and in 1 with 
hypertension who had relapsed after a 
successful sympathectomy. Considerable 
symptomatic improvement was obtained 
in 3 other patients, slight improvement in 
2 patients, and no improvement in 4 
patients. The daily dose of Veriloid varied 
from 4 to 30 mg. per day. Toxic effects 
were observed in all of the patients at 
some time during treatment, but the ad- 
ministration of phenobarbital was effec- 
tive in counteracting these effects. 
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NEW INSTRUMENTS 
AND DEVICES 


A Non-Irritating 
Plastic Vaginal Pessary 


Robert S. Millen, M.D. 
Westbury, New York 


With the number of existing vaginal 
pessaries for the cure of uterine prolapse 
and relaxation of the anterior vaginal wall 
as well as the improvement in surgical 
technique and safety of administration of 
local and general anesthesia there hardly 
seems reason to describe another vaginal 
pessary. However, the utilization of inert 
plastic material in the form of a light 
hollow sphere, the size of a golf ball, has 
provided a vaginal pessary that may be 
left in for some months without causing 
irritation or discharge and the necessity. 
therefore, of removing it frequently. Al- 
though the gratifying results with the Le- 
Fort type of operation even done under 
local make this class of patients a limited 
one, there are still enough elderly women 
of the cardiac type to necessitate a very 
small but definite place for such a pes- 
sary. The increased survival of elderly 
patients through chemotherapy, etc., may 
augment this group. 

This plastic sphere is manufactured by 
the Pee Gee Bee of Minneapolis as the 
first step in making a practice golf ball. 
The second step is to put multiple fenes- 
trations through the wall of the sphere 
so that when the ball is struck it will 
travel in a straight line. At that stage the 
sphere is much more flexible than when it 
has no holes. However, the sphere with 
holes in it, when placed in the vagina. 
allows the mucous membrane to protrude 
through the openings. become edematous. 
and get incarcerated so that the actua! 
sphere without any holes is much more 


suitable. It is somewhat compressible in 
that the plastic material is soft and not 
stiff like a ping-pong ball which will 
crack when one compresses it. It is very 
easy to put in a small silk or linen suture 
which can be tied, leaving about one-half 
to three-quarters of an inch strand beyond 
the knot. This can be easily grasped with 
a Kelley clamp when the sphere has to 
be removed. 

Six patients who previously suffered 
from a prolapsed uterus, between the ages 
of sixty-nine and eighty-two, have been 
made comfortable with this form of pes- 
sary during the past three years. The 
pessary remains in place in varying pa- 
tients from three to four months and oc- 
casionally the patient fails to return at 
the four month interval and keeps it in as 
long as six months before coming for in- 
spection. No patient has noticed any 
vaginal discharge and although one would 
assume that the sphere might fall out be- 
cause it is fairly easily inserted, its light- 
ness seems to keep it well within the 
vaginal tract. 


A New Kind of Holding Device for 
Dressings of the Axillary Region 


Hans J. Rubin, M.D. 
Cleveland, Ohio 


Heretofore there were two possibilities 
for arranging a dressing in the axillary 
region. 

1. The dressing with ordinary gauze 
bandages. This required the formation of 
a figure-8 dressing around the arm and 
neck. This dressing had the disadvantage 
that as long as it was firm it restricted 
the movements of the patient, and as soon 
as it became loose it no longer held the 
dressing in the armpit properly in place. 
The usual result is that at first this dress- 
ing exerts pressure, but later, as soon as it 
vields somewhat, it slips. Moreover, the 
amount of dressing and bandaging ma- 
terial used is quite large. 

2. Dressing with adhesive tape or other 
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adhesive material. This method has the 
disadvantage that the irritation of the ad- 
hesive tape or other material may cause 
new inflammations which will retard the 
healing process. Each change of the 
dressing requires the careful tedious re- 
moval of the adhesive material, whic! pro- 
cedure, because of the hairy condition of 
the inflamed area. is unpleasant for the 
doctor as well as the patient. Even the 
most careful removal of the adhesive al- 


ways leaves the area somewhat sticky and, 
therefore, unclean. Due to the tenderness 
and the hair, it is impossible to clean 
the area thoroughly. 

But the usually chronic nature of these 
inflammations of the axillary region 
makes the frequent change of dressing 
and therefore fresh application of ad- 
hesive material essential. The adisadvan- 
tages of this method are, therefore, of par- 
ticular importance. 

The new holder for axillary dressings 
avoids all the difficulties of these cus- 
tomary methods, as is clearly evident from 
the accompanying illustration. 

The new holder has the following ad- 
vantages: 

1. The greatest possible economy in the 
use of dressing material, since only gauze 
and cotton are required and neither band- 
ages nor adhesive material whatever. 

2. Elimination of all the disagreeable- 
ness and danger connected with the use 
of adhesive material. 

3. Adjustability of the holder, by the 
patient himself, to conform to his size, 
needs, and comfort, so that it can neither 
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constrict nor slip. The elastic portions of 
the holding device readily yield to every 
movement of the arm or body without 
any movement of the dressing itself. 

1. Utmost simplicity and ease of chang- 
ing the dressing. Unfastening of a button 
and opening of the dressing carrier in the 
armpit leaves the area to be treated free. 
By this arrangement the infected area can 
be cleansed and the dressing changed most 
easily and with least pain to the patient. 

5. Ability of the patient himself to 
change the dressing, if necessary, without 
any assistance, which is impossible with 
any other method and which may be of 
great importance for patients who wish 
to carry on in their work. 

6. Adaptability of the holder for use 
for either armpit or for both together. 
Each axillary portion of the holder can 
be unbuttoned and removed. It can, there- 
fore, also be easily washed, sterilized and 
replaced. 

7. This new method for axillary dress- 
ing appears particularly important be- 
cause inflammations of this region are 
always extremely painful and usually very 
long lasting. 


2223 Broadview Road 


Sterilized Surgical Blades 


Marking an important advance in hos- 
pital technique, the American Safety 
Razor Corp.’s new sterilized surgical 
blades, Sterisharps, each an individually 
sterilized unit, provide many advantages 
and economies of unusual interest to sur- 
geons, operating room supervisors and 
hospital administrative personnel. Steri- 
sharps can be used immediately, require 
no preoperative sterilization, thus saving 
valuable nursing time and eliminating diffi- 
cult and time-consuming techniques, to- 
gether with the supplies and equipment 
normally required to attain safe steriliza- 
tion without damage to edges. A unique 
control system for bacteriologic safety is 
a featured phase of the production routine. 
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Edited by ROBERT W. HILLMAN, M.D. 


MEDICAL BOOK NEWS 


Neuropathology 
A Textbook of Neuropathology. With Clinical, 

Anatomical and Technical Supplements. By 

Ben W. Lichtenstein, M.D. Philadelphia, 

W. B. Saunders Co., [c. 1949]. 8vo. 474 

pages, illustrated. Cloth, $9.50. 

This comprehensive textbook of neuro- 
pathology, although oriented anatomically. 
is of basic importance, not only for the 
medical student but also for those desir- 
ing an up-to-date “refresher” for certifica- 
tion in neurology, psychiatry, neurosur- 
gery and The author 
writes in a practical vein in lucid, easy- 
flowing style which pays respect to the 
fundamental base of internal medicine. 

The publishers are complimented upon 
the sturdy format and type which is easily 
read on glossy paper not to mention the 
many useful illustrations. A well chosen 
index completes this outstanding textbook 
which deserves a very wide usage. 

Freperick L. Patry 


neuropathology. 


Physical Medicine 


Physical Medicine and Rehabilitation for the 
Clinician. Edited by Frank H. Krusen, M.D. 
With Articles by Harold Dinken, M.D., Earl 
C. Elkins, M.D., Donald J. Erickson, M.D., 
Hiram E. Essex, M.D., et al. Philadelphia, 
W. B. Saunders Co., [c. 1951]. 8vo. 371 
pages, illustrated. Cloth, $6.50. 

This is a compilation of articles by 24 
varied outstanding authors. The contents 
are divided into 39 chapters, with index. 

It is a well assembled book, and does 
credit to its Editor. 

Joun J. Haurr 


Internal Medicine 

Principles of Internal Medicine. T. R. Harrison, 
M.D., Editor-in-Chief, Editors, Paul B. Beeson 
M.D., William H. Resnik, M.D., George W. 
Thorn, M.D. & M. M. Wintrobe, M.D. 
Philadelphia, Blakiston Co., [c. 1950]. 4to. 
1,590 pages, illustrated. Cloth, $12.00. 

The scope of this book is tremendous. 
The first sections dealing with cardinal 
manifestations of disease — pain, aching, 
lassitude, coma, convulsions, dyspnea, 
cough, palpitation, indigestion, and dozens 
of others—utilize some 450 pages. 

Then diseases per se are introduced and 
treated in classic fashion. Thus the volume 
discusses normal and pathologic physi- 
ology, with numerous references to func- 


tion. Frank B. Cross 


Biography 
From Dugout to Hilltop. By Margaret R. 

Stewart, M.D. Culver City, Calif., Murray & 

Gee, [c. The Author, 1951]. 8vo. 233 pages. 

Cloth, $3.75. 

This is the autobiography of a woman 
physician who, if not quite a pioneer be- 
gan her medical career while it was still 
a bit more difficult than now. With some 
private practice, she was in government 
service most of her active life and reached 
a high rank in it. 

The book details much of her private as 
well as professional life and is an interest- 
ing presentation of a remarkable woman. 
Now she is charmingly retired in Cali- 
fornia. 


W. D. Lupium, Sr. 
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Doctor, 


try this 


With so many claims 
made in cigarette ad- 
vertising, you, Doc- 
tor, no doubt prefer 
to judge for yourself. 
So won’t you make 
this simple test? 


be your own 
judge... 


simple test 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful 
of smoke — and s-l-o-w-l-y let the smoke come direct/y through 
your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. ¥ 
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MODERN 
THERAPEUTICS 


Metrazol in Arteriosclerosis 


Metrazol was administered to thirty-two 
senile patients suffering from arteriosclero- 
sis and mental confusion. Chesrow, Gia- 
cobe and Wosika, writing in Geriatrics 
[6:3191 (1951) ], report that during the 
Metrazol therapy, no other drugs were 
given, except insulin, which was admin- 
istered to a few patients who were dia- 
betic. One patient was given sedatives for 
injuries resulting from a fall out of bed. 
Metrazol was given in tablet form, with 
the exception of two or three patients, 


who could not swallow tablets. The aver- 
age dose was 1 or 2 tablets four times a 
day. Severely depressed patients and 
those who did not react to the smaller 
dosage were given as much as 3 or 4 
tablets three to four times a day. When 
the primary effect had been achieved, 
usually after about four weeks, the dosage 
was reduced to an average of 1 or 2 tab- 
lets four times a day. Side effects with 
this smaller dosage were almost com- 
pletely absent. Only a very few reacted 
to the larger doses with nausea and vomit- 
ing. 

Results of this therapy were as follows: 
Excellent in four cases; marked improve- 
ment in eight; fair improvement in ten; 
some improvement in four; no improve- 
ment in six. 

Metrazol had no significant effect on 
blood pressure. 

From these studies, the authors con- 

—Continued on page 5Séa 


at staat / A systematized outline of pre- and post- 
* operative orders for the surgical patient. 


SURGICAL CARE 


by 


(Pre- and Postoperative Management) 


Raymond W. McNealy, M.D. and Jacob A. Glassman, M.D. 


What Does This Book 
Contain? 
SurcicaL Care contains a 
new and practical system 
of pre- and postoperative 
orders. It stresses “up-to- 
the - minute” information, 
presented clearly and 
briefly. It is a compila- 
tion of the most impor- 
tant contributions to sur- 
gical research. YOU CAN 
KEEP THIS BOOK IN 
YOUR POCKET! Sur. 
GICAL Care closes the gap 
between physiological re- 
search and practical sur- 

gical considerations. 


5” x 74” 


GRADUATE 


This book was written in 
response to many requests 
from this country and 
abroad. The authors are 
outstanding surgeons and 
experienced teachers, who 
have combined their tal- 
ents in writing a book 
which will interest the 
surgical resident as well 
as the senior surgeon. 

If you are interested in 
keeping abreast of cur- 
rent advances in the field 
of surgery—be sure to 
order your copy of Sur- 
cicaL Care TODAY! 


192 pages ° 


PRESS, INC. 


Who Are The Authors? 
Raymond W. McNealy, M.D., 
F.A.C.S., F.L.C.S. is President 
of the Staff of Cook County 
Hospital, Chicago; Chief Sur- 
geon at Wesley Memorial Hos- 
pital; Professor of Clinical 
Surgery at the Cook County 
Graduate School of Medicine; 
Assoc. of Prof. of Surgery at 
Northwestern Medical School. 
Jacob A. Glassman, M.D., 
F.A.C.S., F.1L.C.S. is Assoc. At- 
tending Surgeon at the Cook 
County Hospital and Assoc. 
Prof. of Clinical Surgery at the 
Cook County Graduate School 
of Medicine. 
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NEW 5-mg. Tablets of Corton 


For accurate adjustment of 


/a Maintenance Dosage and 
/ . Jor therapy in conditions 
responding to Low Dosage 
J 


RHEUMATOID ARTHRITIS 
Advantages of 5-mg. Tablets 


FLEXIBILITY — 


Used alone or in conjunction with the 
25-mg. tablets, the new 5-mg. tablets afford 
greater flexibility in adjusting dosage to 
the individual patient's requirements. 
Fluctuations in the natural course of rheu- 
matoid arthritis may be better controlled. 


ACCURACY— 


Permit more accurate establishment of 
minimum maintenance doses, thus con- 
trolling symptoms more closely and further 
minimizing the incidence of undesirable 
physiologic effects. 


ECONOMY — 
Prevent waste of CORTONE by more exact 
correlation between requirement and dosage. 


Literature on Request 


Cortone’ 


VCETATE 
(CORTISONE ACETATE, Merck) 
FOLLOWING BILATERAL 
ADRENALECTOMY 


*Cortone is the registered trade-mark of M E RC K & te oO., Inc. 
Merck & Co., Inc. for its brand of cortisone. i : 
fi Manufacturing Chemists 
This substance was first made available to 
RAHWAY, NEW JERSEY 
the world by Merck research and production 
In Canada: MERCK CO. Limited -Montreal 


® 
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Psychotherapy 


rension States 


MODERN THERAPEUTICS 


—Continued from page S4a 


clude that Metrazol seems to be an “effec- 
tive and safe analeptic and of definite 
value in geriatric practice. Its use for this 
type of case warrants further study.” 


Topical Use of Aureomycin 
in Skin Diseases 


A 3 per cent aureomycin hydrochloride 
ointment in a petrolatum and wool fat base 
was applied topically in the treatment of 
22 patients with sycosis barbae, 12 with 
folliculitis of other areas, 57 with impe- 
tigo, and 53 with miscellaneous skin dis- 
eases. All of the patients in the first 3 
groups responded satisfactorily with the 
exception of 2 patients made worse be- 
cause of allergic reactions and 1] patient 
having a few lesions from folliculitis re- 
maining after 6 weeks of treatment. In 
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Brit. Med. J. [11:525 (1951)] Solomons 
reported that in the miscellaneous group 
little or no improvement was shown in 8 
patients with the pustular type of acne 
vulgaris, 3 with chronic paronychia, 9 
of 12 with verruca vulgaris, and in 1 of 2 
with verruca plana. The ointment im- 
proved or cleared 12 cases of gravitational 
ulcers, 3 cases of acne necrotica but for 
only 2 weeks, 4 cases of impetiginized 
lesions of herpes zoster, and 8 cases ot 
postauricular dermatitis associated with 
seborrheic dermatitis. 


Weight Loss Induced by Aptrol 


A weight loss 4 times that of placebos 
in 48 obese patients was brought about 
by the administration of a new anorexi- 
genic agent, Aptrol. The drug is chemic- 
ally 2-amino-1-(p-methyl-phenyl) propane. 
A satisfactory initial dose was found to 
be 25 mg. orally three times a day. Gelvin 
and McGavack reported in N. Y. St. J. 


—Continued on page 
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Another recent clinical study has furnished 
positive evidence that combined therapy 
is far superior to that of iron alone in the 


treatment of anemia. 


Rath. M M Hypochromic Anemia in the Aged Med Times, 79.617 (Oct) 195! 


HEPTUNA PLUS combines the most effective 
hemopoietic stimulants known—Vitamin B,,. and 
Folic Acid—with the best-utilized form of Iron, 
Ferrous Sulfate, and other essential Minerals for 
optimal hemoglobin formation. The 9 Vitamins, II 
Minerals and Trace Elements in HEPTUNA PLUS 
also provide protection against the many nutritional 
deficiencies which frequently are associated with the 


anemias. 


For rapid hemoglobin regeneration 
and dependable hemopoietic 


response specify. . . . 


plus 


2m 


PYRIDOXINE HYDROCHLORIDE 0.1 mg. Available at all Pharmacies 


NIACINAMIDE 


10 mg. 


CALCIUM PANTOTHENATE... 0.33 mg. 
With other B-Complex Factors from Liver. 


4. B. ROERIG AND COMPANY, 536 (aut 


—~ 
\ 

in 

LIN 

ity — 

‘ 

YC: 

| 

\ 

0.85 mg. 

66 mg 
0.05 mg. 

0.033 mg. 

1.7 mg. 

0.4 mg 

Units 

Units 

2 mg 

q 


wy of 100 and 1000. 


is now possible 


FOR LARGE DOSAGE 
OF ASPIRIN... 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


ASTERIC 


| ASTERIC Com (5 gr. enteric-coated Aspirin) Allows Greater Dosages— 
40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


| ASTERIC ©: is indicated in the treatment of certain rheumatic disorders 


requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


| ASTERIC © (5 gr. enteric-coated Aspirin) will be found beneficial for 


those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 
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Med. [52:223 (1952)] that only 9 per 
cent of the patients receiving 75 mg. of 
the drug a day exhibited toxic effects. 
The toxic effects consisted mainly of 
weakness, epigastric distress, and nausea. 
No significant change in pulse rate, blood 
pressure, urinary findings, blood count, 
or basal metabolism was noted, according 
to the authors. 


Intravenous Administration 
of Gelatin Solution 


Twenty-four patients with chronic non- 
surgical conditions were given an intra- 
venous injection of 50 Gm. of gelatin in a 
10 per cent solution. Detailed laboratory 
studies were performed before and after 
the injection, and included total proteins, 


nonprotein N, urea clearance, hemoglobin. 
hematocrit, urine volume, blood volume, 
bromsulphalein retention, and cephalin- 
cholesterol flocculation tests. In most of 
the patients there was an increase in 
plasma and total blood volume immedi- 
ately and in urine volume after 24 hours. 
The diuresis was sufficient to be of clini- 
cal significance, particularly in those with 
edema of renal origin. According to Scott 
and Ryan in Am. J. Med. Sci. [222:686 
(1951)] only 0.1 Gm. per 100 cc. or less 
of gelatin remained in the blood after 48 
hours, but less than 1/3 of the amount 
administered was excreted in the urine. 
No other significant changes were noted. 


A New Drug in the Chemotherapy 
of Tuberculosis 


A new drug, Aldinamide (Pyrazinam- 


ide), has been found to relieve the cough. 
—Continued on page 62a 


hrough The Menstrual Nears 


HE frequency with which the menstrual life of so many women 

is morred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding 

“Menstrual Disorders”, 
available with our compliments to physicians on request. 
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reduce the temperature, and cut the 
sputum in patients who are suffering from 
untreated tuberculosis or from tuberculosis 
which has become resistant to strepto- 
mycin therapy. Yeager and Williams re- 
ported at the 11th Annual Va-Army-Navy 
conference on Chemotherapy of Tuber- 
culosis, held at St. Louis, on the treatment 
of 43 tuberculous patients. The toxic re- 
actions to the drug were mild but re- 
sistance to the drug developed within 42 
days. The development of resistance was 
the predominant disadvantage of the drug 
but even with this disadvantage, the drug 
appears to be a valuable supplement to 
streptomycin therapy of Tb. 


HPC in the Treatment of 
Rheumatoid Arthritis 


A group of 33 patients with rheumatoid 


is still available to pr 


direct from the 


preferential 


remittance and 


number of inquiries prompts 
this Announcement... 


oris Company © 


price of $2.00 
professional 


arthritis were treated with hydroxy-phenyl 
cinchoninic acid (HPC). Placebos were 
alternated with the medication and, in 
addition, 27 patients were given sodium 
salicylate in order to better evaluate the 
analgesic effect of HPC. In their report in 
N. Y. St. J. Med. [52:227 (1952)] Ehr- 
lich, Berkowitz, Carp, Soblen, and Stein- 
brocker stated that 21 of the 33 patients 
reported less pain, 18 experienced less- 
ened joint stiffness, and 14 experienced 
improvements in motion and joint func- 
tion. Four of the 12 patients classified as 
unimproved reported relief of pain and 
reduction of stiffness but no objective 
improvement was noted by the authors. 
However, side effects were severe in 
most cases to the point of requiring cessa- 
tion of therapy or a reduction in dosage. 
The authors reported that 19 of the pa- 
tients suffered from diarrhea, 14 from 
nausea, 14 from sensitivity to light, and 
3 from loss of weight. Although the au- 
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selected for emergencies ¥ 


A recent nationwide survey' of the drugs carried 

in the doctor's bag reveals the vital significance of Coramine. 
As pointed out by Krantz: 

“Coramine has proved its value over the years and 
certainly may be considered the drug of selection for 
acute central nervous system depression. 

It has largely replaced the less dependable caffeine 
sodium benzoate. ... It should be mentioned that Coramine is 
gradually replacing picrotoxin in barbiturate intoxication, 
which lends further usefulness to this agent.” 


* Respiratory and circulatory emergencies, 
barbiturate poisoning, acute alcoholism, 
asphyxia neonatorum 


Coramine 


dependable respiratory 
and circulatory stimulant 


Summit, N. J. 


Matlin, €.: Current Med. Dig. 19:23, 1952. 2. Krantz, J.C., Jr.:Current Med, Dig. 19:27, 1952. 
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Vitamin A (synthetic) 
Vitamin D 

Thiamine Mononitrate 
Riboflavin 
Niacinamide 

Ascorbic Acid 
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Bottles of 30, 100 and 1,000. 
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thors felt that HPC is too toxic for gen- 
eral use, the beneficial effects obtained 
would seem to justify further efforts to 
modify the structural formula of the drug 
in order to reduce its toxicity. 


Aureomycin in the Treatment 
of Chronic Osteomyelitis 

Thirty patients with osteomyelitis were 
treated with 250 mg. aureomycin orally 
4 times a day for 24 hours before surgical 
treatment and for 8 to 10 days thereafter. 
The insufflation of 250 to 500 mg. of 
aureomycin powder into and around the 
osteomyelitic cavities after the operation 
was also carried out. Good healing oc- 
curred in more than 90 per cent of the 
cases in 4 weeks and in almost all of the 
patients within 6 weeks. There were no 
recurrences during a follow-up period of 
2 to 6 months. 

Basu also reported in Lancet [261]: 
909 (1951) ] on the treatment of 22 similar 
patients treated with 50,000 units of peni- 
cillin parenterally every 4 hours for 24 
hours prior to operation and 100,000 
units applied daily to the wound by drain- 
age tube instillation for 8 days thereafter. 
Healing occurred in only 63 per cent of 
these patients in less than 6 weeks and in 
23 per cent in more than 6 weeks. Many 
penicillin resistant organisms were found 
in the osteomyelitic cavities. 


Sulfaguanidine Absorption 
and Excretion 

Six of 12 healthy men ingested 3.4 mg. 
per Kg. of sulfaguanidine 5 times a day 
for 6 days. The average blood level at- 
tained was 1.07 mg. per 100 cc. per day. 
The other 6 men received 5 mg. per Kg. 
per dose and attained a level of 1.26 mg. 
per 100 cc. per day. Both groups ex- 
creted an average of 69 per cent of the 
daily dose in the urine. Approximately 
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3/5 of the sulfaguanidine in the urine was 
found to be in the free form. Lonergan 
reported in Am. J. Med. Sci. [223:83 
(1952)] that by increasing the dosage by 
50 per cent, from 3.4 to 5.0 mg. per Kg.. 
an increase of only 20 per cent in free 
sulfonamide was obtained. 


Tuberculosis of the Middle Ear 
Cleared by Terramycin 


A patient with a purulent discharge 
from the left ear was treated with peni- 
cillin, both locally and parenterally, and, 
subsequently, by the local instillation of 
0.1 Gm. of streptomycin a day, without 
benefit, before a culture report was re- 
ceived. When the culture report was re- 
ceived, it was found that the organisms 
present were resistant to streptomycin. 
The diagnosis was established of tubercu- 
lous otitis media and mastoiditis. Titche 
reported in U. S. A. F. Med. J. [3:63 
(1952)] that the patient then received 
daily instillations of 50 mg. of terramycin 
in 1 ce. of distilled water. A month later, 
cultures taken from the middle ear were 
found to be negative and x-ray pictures 
showed a clearing of all mastoid cells. 


Antibiotic Combination 
Cures Meningitis 

A 53-year-old man with meningitis 
caused by B. proteus was cured within 
11 days by combined therapy with strep- 
tomycin and chloramphenicol. Within 48 
hours after therapy was begun, the tem- 
perature of the patient was normal and 
he was alert and comfortable, according 
to Darnley in Neurology [1:69 (1952)]. 
The streptomycin was given intramus- 
cularly in an initial dose of 3 Gm. follow- 
ed by 1 Gm. three times a day. Chloram- 
phenicol was given orally in an initial 
dose of 2 Gm. followed by 1 Gm. every 6 
hours. Streptomycin was discontinued 


after 3 days and chloramphenicol after 11 | 


days. Previous treatment with penicillin 


and sulfadiazine had not produced any | 


appreciable benefit. 
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| nutritional support 


When you want truly therapeutic 
dosages of all vitamins indicated 
in mixed vitamin therapy specify 


THERAGRAN 


Therapevtic Formula Vitamin Capsules Squibb 
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Vitamin A (synthetic) 25,000 U.S.P. units 
Vitemin D 1,000 U.S.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin 5 mg 
Niacinamide 150 mg. 
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NEWS 
AND NOTES 


Drs. Hartman and Millman 
Appointed by Ortho 

Mr. B. J. Todd, Director of Research, 
Ortho Research Foundation, Raritan, 
N. J., recently announced that Doctor Carl 
G. Hartman has been appointed Asso- 
ciate Director of Research. 

Doctor Hartman has been _ identified 
with the Universities of Iowa, Texas, Chi- 
cago, Columbia and California. He spent 
many successful years with the Carnegie 
Embryological Laboratory at the Johns 
Hopkins Medical School. From 1941 to 
1947, he was Professor of Zoology and 
Head of the Department of Zoology and 


Physiology at the University of Illinois. 
From here, he came to the Ortho Re. 
search Foundation as Director of Physi- 
ology and Pharmacology. 

In 1946, Doctor Hartman received the 
Squibb Award at the hands of the En- 
docrine Society for his contributions to 
the endocrinology of reproduction. 

The Laskar Award for 1949 was pre- 
sented to him in appreciation of outstand- 
ing investigation of human reproduction 
and fertility. 
under the auspices of the Planned Parent- 
hood Federation of America, Inc. 

Doctor Hartman's assistant, Doctor 
Nathan Millman, has been appointed As- 


This award was presented 


sociate Director of the Division of Physi- 
ology and Pharmacology. Doctor Millman 
is a graduate of Clark University, received 
his Master of Science degree from Brown 
University and his Doctor of Philosophy 
in Biochemistry and Physiology from 
Rutgers University in 1949, 
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Medical literature is reemphasizing the advantages of chloral hydrate, 
first and “still the best” of hypnotic agents, according to a recent 
review by Batterman.' 


Hypno-Bromic* Compound provides this excellent non-narcotic, non- 
barbituric hypnotic combined with reliable potassium bromide and 
small quantities of hyoscyamus alkaloids. This sedative-hypnotic com- 
bination of bromide and chloral permits lower effective dosage levels 
of each, thus reducing side effects. 


Two of the best... 7or Setter Hyjanosis 


When //)pre-Bromic is prescribed, the sleep pattern is “physiological 
... The patient may be easily aroused, and will readily fall asleep again. 
Each 5-cc. teaspoonful of Hypno-Bromic contains approximately | Gm. 
of chloral hydrate, 0.5 Gm. of potassium bromide, and 10 mg. of hyo- 
scyamus extract. The dose of Hypno-Bromic is \4 teaspoonful for seda- 
tion, to | teaspoonful for hypnosis. Hypno-Bromic is supplied in pint 
bottles and is dispensed on prescription only. Literature on request. 

. Batterman, R. C.: Modern Medicine, /9:59, 1951. 

. Goodman, L., and Gilman, A.: The Pharmacolog- 


ical Basis of Therapeutics. The Macmillan Com- 
pany, New York, 1941 
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Full-Time Health Departments 
At Their Best 


Measles. Keported measles cases in both 
boroughs were less than for the year 1950. 
Brooklyn registered 3,688 cases and 
Queens had 1,536 cases. 

Scarlet Fever. Reported cases of scarlet 
fever increased in 1951 over 1950 in both 
boroughs. Brooklyn had a total of 1,031 


Three separate health jurisdictions are wits 
involved in Long Island, namely, Brooklyn om 234 1950 
and Queens in New York City and Nassau 
and Suffolk Counties. All of these areas 
have full-time health departments. A single cose of was seg- 

Brook! ond Quem De. Monk istered for each borough. The total num- 

yn - : ber of cases in all of New York City was = 


Greenberg, Director, Bureau of Prevent- 
able Diseases, New York City Department 
of Health, has submitted certain data for 
Brooklyn and Queens which may be sum- 
marized as follows: 

Poliomyelitis. Cases of poliomyelitis re- 
ported for Brooklyn and Queens during 
1951 respectively were 193 and 122. For 
1950 Brooklyn reported 409 cases and 
Queens registered 260 cases. 


Each teaspoonful (5cc) contains: 


Choline Citrophosphate, 
equivalent to Choline 


ATHEROSCLEROSIS! 


CHOLESTEROL? PHOSPHOLIPIDS? 
SIZE OF CHOLESTEROL MOLECULE? 


Substantial evidence tends to establish that not 
just one, but all three, of these factors contribute 
to the causation of coronary and other thrombosi, 
including hypertension and atherosclerosis. 
EBICOL-MRT is the only product that 
completely embraces the latest concepts in the 
410 mg management and prevention of these conditions. 
Dose: 1 teaspoonful or 2 capsules, after each meal. 


55. Dr. Greenberg pointed out that 
although rickettsialpox was originally dis- 
covered in Queens, comparatively few cases 
are being repurted from either that bor- 
ough or Brooklyn. Most of the cases since 
1946 had been reported from Manhattan 
and Bronx. No authenticated case has as 
yet been reported from Westchester, Nas- 


sau or Suffolk Counties. 
—Continued on page 70a 
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E U RA X hocks the 


: itch-scratch reflex 
for 6 to 8 hours 


The prompt, prolonged and effective 
action of the new antipruritic, Eurax, 
has been authoritatively reported in lead- 
ing dermatologic journals.'* 


Eurax affords “complete relief” in two 
out of every three cases and “consider- 
able relief” in the majority of the remain- 
der. Not an antihistaminic, not a -caine 
derivative . . . EURAX is virtually nonsen- 
sitizing and nontoxic,’* and, importantly, 
}): does not lose its effectiveness after con- 
tinued use.* 


In addition to its nonspecific anti- 
pruritic properties, EURAX is a potent 
scabicide.*-'' Only 1-2 applications pro- 
duce cure rates ranging up to 100 per 
cent with the added advantage that the 
bacteriostatic properties of Eurax effec- 
tively control secondary coccal infections. 


EURAX... the new long-lasting antipruritic 


Eurax (brand of crotamiton) contains N-ethyl-o-crotonotoluide* 
in a 10 per cent concentration in a vanishing cream base. 


Tubes of 20 Gm. and 60 Gm. and jars of 1 Ib. 


bibliography: (1) Couperus, J. Dermat. 11.05, 1989. (2) Peck, S. M.. and 
Michelicider, T. J.: New York State J. Med. 50.1934, 1950 
43) Seiler, A. A.: Quart. Rew. Int. Med. & Dermat. 8:1, 1951. (4) 
S. M., and Bringe, J. W Arch. Dermat. & Syph. 6/768, 1951. 
(5) Hitch, J. Clinical Appraisal of « New Antipruritic 
to be published. (6) Tobias, N.: G. P. 4.43 
1951. (7) Domenjos, R.: Schweiz. med. Webnechr. 76:1210, 1946. 
(8) Patterson, R. L.: South. M. J. 63:449, 1950. (9) Pierce, H. E., Jr 
J. Net. M 
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Nassau County No case of diphtheria 
was reported in Nassau County during 
1950. No death from this disease has oc- 
curred among the residents during the 
past four years. 

A new low whooping cough case rate 
(per 100,000 population) of 23.8 was 
established. A new low number of cases 
of gonorrhea was reported and the case 
rate of 18.9 (per 100,000 population) was 
a new low. The total of 19 cases of early 
syphilis was a new low. 

Reported poliomyelitis cases numbered 
177 with 9 deaths. For 1950 a total of 
311 cases and 14 deaths, 

Elective Immunization. The New York 
City and New York State Departments of 
Health recommended that elective im- 


munizations be postponed during the 
poliomyelitis season. Such season was 
designated by the New York State Depait- 
ment of Health, and arbitrarily defined as 
beginning June 15 and lasting until further 
notice was issued concerning the date 
when the normal immunization schedules 
could be recommended. Health commis- 
sioners, however, were authorized to ex- 
tend the season if it was deemed best to 
do so. The New York State Department 
of Health declared the poliomyelitis season 
at an end on October 15. In Nassau 
County, because of the continued report- 
ing of a small number of cases, the Nassau 
County Department of Health recom- 
mended to practicing physicians that elec- 
tive immunizations not be resumed until 
November 15. 

Suffolk County Dr. Philip J. Rafle 


writes that registered poliomyelitis drop- 
—Continued on page 72a 
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ped from 254 during 1950 to 74 during 
1951. That in general, physicians com- 
plied with recommendations as to par- 
enteral injections during the “polio 
season.” 

Major reportable diseases were below 
average during 1951. 

Tuberculosis case incidence by reports 
has decreased, reflecting better case find- 
ing and reporting. 

No case of diphtheria was reported dur- 
ing 1951. 


Reports Successful Treatment 
Of Trachoma with Sulfonamides 


The successful use of the newer sulfon- 


amides in the treatment of trachoma was 
reported in the Journal of the A.M.A. 

These drugs should “stand first in thera- 
peutic choice because of their relative 
mildness of action and apparent speci- 
ficity against the trachoma virus,” in the 
opinion of Dr. Arthur A. Siniscal of Roila, 
Mo., medical director of the Missouri 
Trachoma Hospital. Dr. Siniscal based 
his conclusions on the outcome of treat- 
ment of 3,500 patients suffering from the 
affliction observed at the hospital from 
1941-1951. Some of the earlier sulfona- 
mides were discarded for various reasons. 

In addition to various sulfonamide ther- 
apies, the patients were subjected to many 
of the new antibiotic drugs. The antibi- 
otics, according to Dr. Siniscal, proved of 
value in combating secondary infections 


associated with trachoma, but had no 
—Continued on page 74a 
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effect on trachoma, itself. 

Hospital treatment, the report said, was 
three-fold: (1) eye drops containing a 
sulfa compound were administered every 
two hours for from 10 days to three 
weeks; (2) sulfonamides were admin- 
istered internally by means of tablets four 
times a day for the first seven days, and 
(3) the eye was coated overnight with a 
sulfa compound ointment during the en- 
tire period of treatment. 

When secondary infections were pres- 
ent, surface applications of antibotic solu- 
tions were used. Dr. Siniscal pointed out 
injections of antibiotics 
were not given because the drugs do not 
produce sufficient measurable concentra- 
tions in the eye to be of benefit. 


that systemic 


Dr. McGuinness Receives 
Medical Society Award 

For her efforts in advancing the inter- 
ests of women in medicine, Dr. Madge 
C. L. McGuinness, Associate Editor of 
MepicaL Times, recently received the 1952 
award of the Women’s Medical Society of 
New York State. 

A specialist in physical medicine, Dr. 
McGuinness is chairman of the special 
committee on physical medicine of the 
New York County Medical Society. 


ACTH May Aid in Early 
Detection of Diabetes 

How ACTH may aid in the early de- 
tection of potential diabetics not discov- 
erable by other means was described in a 
recent issue of the Journal of the A.M.A. 

This new method of diabetic detection 
consists of two tests—the first being the 
usual glucose tolerance test, in which an 
oral dose of 100 grams of glucose is given 
a suspected diabetic patient. Blood sugar 
determination tests are then made at 30 
minute intervals for three hours. This is 
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Protamide is unsurpassed in the treatment of herpes zoster. 


*Herpes Zoster: Its treatment with Protamide. 


Frank C. Combes, M. D., and Orlando 
Canizares, M. D., New York State Journal of 
Medicine (March) 1952. 
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followed by a second test, in which 100 
milligrams of ACTH are injected into the 
patient one hour before oral administra- 
tion of 100 grams of glucose. Blood sugar 
determination tests are again repeated. 

In the new test, in potential diabetes the 
blood sugar level will rise and fail to re- 
turn to normal within the three hours, 
and/or an increase in the intermediate 
blood sugar determinations over those of 
the first test will be noted, according to 
Dr. Herbert Berger, of the Berger Clinic, 
Richmond Memorial Hospital, and the 
U. S. Public Health Hospital, Staten 
Island, N. Y. 

The use of cortisone or ACTH has been 
found to aggravate enormously the dia- 
betic state, and “therefore, it seemed 
reasonable to suppose that, since cortisone 
was so diabetogenic, this material might 
serve to increase the sensitivity of the glu- 
cose tolerance test and thereby make the 
earlier detection of potential diabetics 
feasible,” Dr. Berger said. 

Dr. Berger performed such tests on 50 
persons—12 known diabetics over the age 
of 50 years, 14 brothers or sisters over the 
age of 50 of known diabetics, 18 patients 


... indicated in the treatment o 
RHEUMATOID ARTHRITIS ANTERIO 
POUOM TRAUMATIC NEUROMUS- 


over the age of 50 without diabetes or a 
diabetic family history, and 6 patients 
under 30 years of age without diabetes or 
a diabetic family history. 

Positive diabetic reactions were seen in 
all of the 12 known diabetics and the 14 
brothers or sisters. In each group with- 
out diabetes or a diabetic family history. 
one positive reaction was discovered. 

Dr. Berger stressed, however, that fur- 
ther study is necessary, and that many 
years of medical follow-up will be needed 
to determine whether or not clinical dia- 
betes eventually will ensue in the suspect- 
ed cases. 

The importance of discovering diabetes 
early so treatment can be instituted before 
dangerous complications arise was pointed 
out by the doctor. Diabetic detection 
drives have been launched, but many pa- 
tients with normal reactions to standard 
detection tests subsequently have devel- 
oped diabetes, he added. 


Delicate Artery Operation 
Possible in Older Persons 

A patient's age may no longer be a 
factor in the operability of coarctation of 
the aorta. 

A second such successful operation of 
a person 40 years of age or over was re- 
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“Whenever there is a persistently high 
level of cholesterol in the blood, there 
is a tendency toward early and severe 
atherosclerosis. And whenever there 
is severe atherosclerosis, there isahigh 
Incident of coronary heart disease. 
The list of diseases in which occur- 
rence of coronary heart disease is 
unduly frequent is familiar: diabetes, 
nephrosis, hypothyroidism, exantho- 
matosis. These have the common 
property of being associated with 
hypercholesteremia. Finally, there is 
the crucial fact that patients with 
definite coronary disease tend to have 
distinctly elevated levels of cholesterol 
in the blood serum.’’—Keys, Ancel: 
Cholesrol, ‘‘Giant Molecules,’’ and 
Atherosclerosis; J.A.M.A., 147, 1514; 
(Dec. 15) 1951. 
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ported by Dr. Raymond A. Sokolov, of the 
department of medicine, Harper Hospital, 
Detroit, in the Journal of the American 
Medical Association. Previously, the oper- 
ation was successfully performed on a 41- 
man. 


The operation consists of removing the 
constricted area of the artery, and sewing 
the two ends of the artery together. 


It has been believed that the optimal 
age for performance of the procedure was 
between six and 20 years, Dr. Solokov 
stated. Physicians felt that in persons 
over 25 the aorta was too hard for manipu- 
lation and suture, especially in persons 
suffering from such a constriction for a 
long time. 

The case described by Dr. Solokov was 
that of a 40-year-old man. Although the 
operation revealed that the vessels be- | 
tween the ribs were markedly hard, the 
aorta itself was not, the doctor pointed 
out. The patient completely recovered | 


: from the operation, and was able to re- 
‘ sume normal living. 
uae Outlook for Schizophrenic 
4 Patients Much Better Today 
‘ The outlook for schizophrenic patients 
ra is distinctly better today than it was 15 | 
i‘ years ago, partially because of electro- | 
9 | shock therapy, it was stated in a recent 
issue of Archives of Neurology and Psy- 
chiatry. 
Schizophrenia constitutes about 59 per 


’ cent of all serious psychiatric complaints ; 
inthe United States. j|jé | 


A comparative report based on the study 
of 112 women suffering from schizophrenia 
during 1946-47 and 119 women so afflicted 
during 1934-35 was presented by Drs. 
George E. Currier, Catherine Cullinan and 
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David Rothschild, of the Worcester State 
Hospital, Worcester, Mass. 

Of the 112 patients treated during the 
1946-47 period, 75 received electroshock 
therapy, while 37 did not, according to the 
report. Of the 75, 56 (75 per cent) were 
improved or much improved, as compared 
to 11 (30 per cent) of the 37 who did not 
receive such treatment. 

Over-all results, however, showed that 
67 (60 per cent) of the 112 in the 1946-47 
group were improved or much improved 
following the period of treatment, as com- 
pared with 27 (22.5 per cent) of the 119 
in the 1934-35 group. Complete failures 
following therapy were only 20 per cent 
for the 1946-47 group, in contrast with 48 
per cent of the 1934-35 group. 

The doctors pointed out that they be- 
lieved other factors also might have in- 
fluenced the outcome of treatment. These 
include age on, admission, duration of ill- 
ness prior to hospitalization and type of 
onset of the psychosis. 

It was found, according to their report. 
that better results occurred in patients 
under 40 years of age on admission to the 
hospital than those over 40. The results 
were more favorable in patients with ill- 
nesses of six months’ duration or less, and 
progressively less satisfactory as the dura- 


tion of illness became greater. It was 
learned, in addition, that those patients 
with an acute onset of schizophrenia re- 
sponded more favorably than those with 
a gradual onset of the psychosis. 

A number of other variables also showed 
trends which were suggestive, though 
below the level of statistical significance. 
the doctors pointed out. Patients who had 
one or more periods of hospitalization. 
with return to the community prior to the 
present study, showed a greater tendency 
toward improvement than those who had 
no previous attacks. There were more fav- 
orable outcomes of married patients, as 
compared with others. Patients with low 
average intelligence tended to exhibit 
slightly better results than those with high 
average or superior intelligence, and some- 
what better results were noted in patients 
with a history of mental illness in the 
immediate family than in patients without 
such a family history. 


Urges Requirement of 
Additional Autopsies 

More autopsies should be required by 
law, as many deaths now attributed to 
natural causes are the result of injuries 
not apparent on the surface of the body, 
according to Dr. Frank R. Dutra, of 
Cincinnati. 

This failure to recognize deaths result- 
ing from injuries predisposes inequities of 
insurance settlements, inability to prose- 
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cute murderers, and inaccuracies in vital 
statistics, Dr. Dutra stated in the Journal 
of the A.M.A. 

“In the investigation of deaths that have 
occurred unexpectedly and without re- 
liable witnesses, autopsies not infrequently 
disclose cases in which unsuspected in- 
juries were the immediate cause of death, 
even though there were no evidences of 
injury on the surface of the victim’s body,” 
he stated. 

“It is probable that each year many un- 
expected or sudden deaths not due to 
natural causes are ascribed to such causes 
by coroners or attending physicians.” 

Some examples of fatal injuries which 
may be unaccompanied by external marks 
were related by Dr. Dutra. They include 
internal or head injuries received in a 
fight or fall; injuries received upon being 
struck by an automobile or being in an 
automobile accident; stab wounds of the 
head made by slender instruments, such 
as an ice pick or knife with a thin blade; 
wounds made by bullets entering through 
one of the body’s natural openings, and 
wounds made by bullets of small caliber. 

“It is impossible to estimate how many 
homicides by direct violence remain un- 
discovered in the United States each year,” 
Dr. Dutra stated. “Doubtless, the number 
of such deaths varies considerably in dif- 
ferent areas and is inversely related to the 
proportion and adequacy of the postmor- 
tem examinations made on bodies that 
come under the jurisdiction of the coroner 
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or medical examiner. 

“The number of traumatic deaths in 
which the factor of violence remains un- 
recognized can be diminished only by 
increasing the frequency of medicolegal 
autopsies throughout the country.” 

Dr. Dutra is associated with the coro- 
ner’s office of Hamilton County, Ohio, and 
the Kettering Laboratory in the depart- 
ment of preventive medicine and indust- 
rial health, College of Medicine, Univer- 
sity of Cincinnati. 


Radiation Protection Given 
By New Lead Glass Fabric 

A gown of lead glass fabric, designed 
for protection against x-ray radiation and 
beta radiation of atomic fission products, 
has been proved successful, according to 
an article in the Journal of the American 
Medical Association prepared by a group 
of doctors at the University of Virginia 
Hospital. 

The advantages of the gown over exist- 
ing protective devices, the report stated, 
include its complete protection of all ex- 
posed parts of the body, flexibility, dura- 
bility, a weight of only 1044 pounds which 
is evenly distributed over the body, and 
cleanability, since the garment may be 
washed with soap and water. 

In addition, lead glass material may be 
used as a curtain to block off radiation in 
a room where superficial therapy is given 
or in a radiographic room. 
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of Blood Salicylate 


ACTS TWICE AS FAST Sync 
AS ASPIRIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the o 
stomach and into the blood stream. , 2 

Actual chemical determinations show a 

that within ten minutes after Bufferin 
is ingested blood salicylate levels are ¢ - ‘ 
higher than those attained by aspirin dt. ° 2 
in twice this time." 


ASPIRIN 


29/ 


DOES NOT UPSET protect 


the stomach against aspirin irritation. 


THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 7 in large doses 
In a series of 238 cases, 22 had a his- I 4 as 
tory of gastric dis due to aspirin na recent study group, 1006 patients 
dist received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
~ grains of aspirin). Although 72 had 

8 -— r a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 


Yoo iC 
NTACID ANALGES 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


Ntw 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


BUFFERIN is a trade-mark of the Bristol-Myers Company. 
Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 


+ 
F 
MINUTES 10 20 30 
4 
y 
SUFFERIN 
Ce wag % 
fast » 
4 
a AVAILABLE in vials of 12 and 36 tablets . 
and in bottles of 100. Tablets scored for j 
divided dosage. 
. 
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excellent handbook 
for...student, intern and practitioner...” 


from the review* by The Journal of the A.M.A. 


HOSPITAL STAFF AND OFFICE MANUAL 


by T. M. Larkowski,t Professor of Clinical Surgery, Stritch 
School of Medicine, Loyola University, Chicago, Iil., and A. R. 
Rosanova, Clinical Instructor, University of illinois Medical 
School, Chicago, 


tDeceased 


% “If one has ever had the experience of being a naive substitute intern tossed 
into the maw of a busy medical ward and confronted with terrifying orders to 
perform hypodermoclyses, spinal taps, and bewildering laboratory procedures, 
he will regret that this valuable little manual was previously unavailable. 


“Tersely restricted to essentials and amply illustrated, it scans routine hospital 
techniques, laboratory procedures, electrocardiography, and radiography. It also 
outlines the specialized examination of the various anatomic systems. It can be 
recommended as an excellent handbook for the senior medical student, intern, 
and practitioner as a reminder of the essentials of medical practice.”"—Journal 


of the American Medical Association Romaine 
PIERSON 


A “Complete” Medical Refresher At Your Fingertips In | Pocket-Size Edition ———__— 
This essential manual, with its 22 chapters, 428 pages and 150 illustrations contains the 


result-producing procedures of the authors and their sixteen capable associates. Here are Fobr: . 
the time-tested, trustworthy basic principles of the clinical practice of medicine and surgery 2 ible —_. ot 
in all its branches. to water ‘acid, mil- 
The text of this manual is a novel departure in that it is short at times to the point of coated 

abruptness. This factor, however, is inherent in the de- 


sign of the manual as the authors have purposely omitted 
the highly theoretical and concentrated instead on com- 


pacting all the essential and practical information pos- 
sible into this one handy manual. 
Other Reviews 
Contents of this Concise HOSPITAL clearly, written. and 
orous practica reference whic the average 
STAFF AND OFFICE MANUAL physician or surgeon, should Gad of value on in- 
Routine Hospital Technics Surgery should 
Laboratory Procedures Urology welcome in any hospital's tibr: or doctor's 
Electrocardiography reference shelf. HOSPITAL MANAGEMENT 
X-Rays Gynecology ter, the beet arranged and meet 
anuals. 
X-Ray Technic Obstetrics STATE MEDICAL JOURNAL fe 
Anesthesia Pediatrics the time-tested. | the trustworthy, ine 
Materia Medica Orthopedics cine and surgery in all its branches.” FLOMIDA 
- Sulfonamide & Antibiotic Dermatology MEDICAL JOURNAL 
ick inders 
Medicolegal Aspects of Otel imeelt and 
organi 
Practice olaryngology ability ‘of the authors.” MEDICAL TIMES. —_ 
Physical Medicine Neurology 
Medicine Psychiatry 
jorthern vor 
: | Great Neck, New York vat 
Romaine Pierson Publishers, Inc. | Please send me copies of Hospital Staff 


and Office Manual at $4.95 each, for which | enclose 
| check or money order 


676 Northern Boulevard 
Great Neck, Long Island, N. Y. 


Name 

Address 

City State 

MONEY BACK evans NOT COMPLETELY 


MAIL COUPON TODAY 


4 
4 
HOSPITAL 
| 
| 
‘ a4. 
| 
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CLASSIFIED ADS 
—Concluded from page 82a 


WANTED (Miscellaneous) 


KODACHROME SLIDES, 45 mm., of anqoeaty. 

pathology, etc., similar to Ciba series. Send lists 
to Dr. RI Johnson, Secy., Staff, Good Shepherd 
Hospital, New Bern, N. 


SHAVING MU GS, old-fashioned occupational or 
fraternal. Box 6D13, Medical Times. 


FOR SALE (Equipment) 


X-RAY FLUOROSCOPE—Mattern—Bucky table. 
New Petterson B screen—50 ma—100 KV. Perfect. 
Complete. $500. Box 6G112, Medical Times. 


COL ORIMETER, Zeiss Blood sugar. Zeiss Colori- 
metric globino meter. Both are for office use, 
brand new; several oculars and lenses for micro- 
scope. Box 6G113, Medical Times . 


FOR SALE (Homes, Sanitaria, Etc.) 


HOME-OFFICE, 9 rooms, one minute from new 
hospita! Available immediately. Beautiful resi- 
dential community, convenient to metropolitan area. 
S. re 756 E. Ridgewood Avenue, Ridgewood, 


HOME and Office. Equipment in good agricultural 
community, South Texas. Reason for selling— 
health. Must sacrifice. Box 5E30, Medical Times. 


GENERAL PRAC TICE, $ 9-room rented office suite. 
Equipment valued at $10, 000. Sale price: $8000. 
Down payment $2500, balance at $200 a month. 
treaties can gross $20,000 yearly. Box 5F44, 

edica 


FOR SALE—15-bed Hospital, brick construction, 
well-equipped with GE X-Ray, etc. in South 
Georgia. Owner has operated hospital for 20 years. 
Retiring due to failing health. Price $75,000. Box 
5E31, Medical Times. 


Times. 


FOR RENT 


10 NI 


OFFICE for EENT specialist in ground floor 
offices, busy Near North side intersection in Chi- 
cago, Illinois. To be occupied b 
Practitioner within next few months ox 5R50, 
Medical Times. 


' FOR SALE (Practices) 


{ PRACTICE, well-established general practice in 
7, enterprising industrial city in Connecticut. Any rea- a 
ne sonable offer or terms will be accepted. wher | 


leaving July 1, 1952. Box 5F45, Medical Times. | 


APOTHECARY JARS 


IRWIN, NEISLERN 


Beautiful handmade and painted jars, imported from 
Rich colors. eal for office decorations, lamp ‘ 
a. bases, as vases, for mantel pieces, as gifts, etc. DECATUR, HLINOTS 


Limited supply so order now. For complete details 
write Box 11W, Medical Times. 
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Abbott Laboratories . 
Alkalel Co, 
Americaine, Inc. . 
American Ferment Co.. Inc, 
Armour Laboratories, The ... siebaweua 
Ayerst, McKenna & Harrison, Ltd. opp. pg. 8a 


Bard-Parker 

Barnes Sanitar 

Becton, Dickinson 8 Co. 

Breon & Co., George A 

Brewer & C inc. 

Bristol Laboratories 

Bristol-Myers Co ba 


Carnation Co. 
Chatham Pharmaceuti cals, ae 
Chilcott Laboratories 


Ciba Pharmaceutical Products, Inc. . 49a, 
Crookes Laboratories, Inc. 

Cutter Laboratories ....... 

Davis & Geck, Inc, .. 


Durst Co., fnc., S. Fe 
Ex-Lax, 
Fellows Medical Mfg. Co 


ORC. 


Geigy 
Graduate Press . 
Grant Chemical Co, 


Harrower PRE. os 

Hart Drug Co. ......... 

trwin-Neisler & Co. .... 
Knox Gelatine Co., Inc., Chas. B. ..........26a 
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Advertisers Index 


Lakeside Laboratories 


Lavoris Co., The 62a 
M & R Laboratories Se 
Medica! Times 86a 
National Drug Co : 44a, 45a 
Nepera Chemical Co., Inc. 388 
New York Pharmaceutical Co, .......: 703 
Philip Morris & Co., Ltd., Inc. 53a 
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Professional Printing Co. pid 72a 
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ation of America . 77a 

Walker Laboratories, Inc, 80a, Bla 
Wampole & Co., Inc., Henry K. 66 
Westwood Pharmaceuticals .. 78a 


Wyeth, Inc. 
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for 
"REFRESHER" ARTICLES 


Only $4.00 postpaid 


3 or more $3.50 each 

Binder will hold 36 different reprints. Your binder 
will come complete with 5 reprints (while they last) 
—Anemia, Brucellosis, Epidermophytoses, Otitis 
Media and Newer Antibiotics Having Wide Anti- 
bacterial Spectra. 

These binders are specially manufactured for us 
and are not to be confused with the usual card- 
board folder binder. Made of beautiful leather 
reproduction; die stamped in gold lettering on 
front and side. These make handsome and per- 
manent additions to your a Money promptly 
refunded if you are not completely satisfied. 

MEDICAL TIMES 

676 Northern Bivd. 

Great Neck, L. N. Y. 


enclose $.. binder(s) which 
you will send me , by return mail. 


MEDICAL TIMES 
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prove yourself, doctor 


PERNAEMON 


painless 
LIVER INJECTION, U.S. P. 


and economical, too 


We'll send you a complimentary vial of Pernaemon, if you'll just 


print your name and address at bottom of this page and mail it to 


ORGANON INC., Orange, N. J. 


2 
DR. 
Pernaemon for painless parenteral liver therapy H8 


4 440, MON 
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